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Tue Editor of the British JouRNAL oF TUBERCULOsIS has asked me to 
record briefly some of the recent innovations which have been adopted at 
the Treloar Cripples’ Hospital, Alton, for the care of tuberculous children. 
In any progressive work improvements must be constantly made, new 
ideas incorporated, fresh methods of treatment investigated, and, where 
found of value, scientifically employed. It is my purpose to describe 
in this article some of the new methods which we are now adopting. 


The New Work at the Sandy Point Branch, Hayling Island. 


I have felt for a very long time that a means of great advance in the 
treatment of patients would be to secure for those cases in need of it the 
benefit of a climatic change. In 1911-12 I motored round the south 
coast of England, from the mouth of the Thames to the mouth of the 
Severn, in order to ascertain which part of the coast of Southern 
England would appear to be most suitable for the marine treatment 
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of children suffering from surgical tuberculosis. Certain requisites 
were desirable, and these were borne in mind in making the selection. 
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MARINE BRANCH OF 


THE 


The great value of the work for long carried out at Berck-sur-Mer in 
France for the marine treatment of surgical tuberculosis suggested that 
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any site selected should resemble in many respects that of the well- 
known French marine hospitals. The suitability of Berck-sur-Mer for 
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the treatment of this particular form of disease has been fully established- 
Amongst other essentials which had to be borne in mind were the 
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following : (1) There should be abundant sunshine of high actinic value, 
reinforced by reflection of sunlight from the sea; (2) there should be 
an extensive area of foreshore with considerable tidal excursion ; 
(3) the soil should be sandy in character, so that it can dry quickly 
after rain; (4) the rainfall should be slight or only moderate; (5) the 
country should be relatively treeless; (6) the atmosphere should be 
clear and free from dust or other contaminations ; (7) if possible there 
should be hills to the north of the district selected, so as to protect the 
institution from cold winds and to divert rain; (8) there should be an 
absence of rivers to avoid the collection of cold mist; (9) the climate 
should be of the type known as “ bracing”; (10) patients should have 
unrestricted use of the beach, as treatment has to be undertaken 
thereon ; (11) the hospital should be so situated that its utilities cannot 
be interfered with by trippers and ordinary seaside visitors; (12) the 
beach should be sufficiently extensive and varied in character to 
provide varied and ample opportunity of enjoyment for the patients ; 
(13) from considerations of economy the land should be cheap and 
of little value for agricultural or other pursuits; (14) the site should 
be a level one to facilitate movement of the crippled patients who are 
to be treated thereon. There should be no cliffs, as these might be 
a source of danger to the patients and interfere with access to the 
beach. 

Amongst the more immediate essentials I would insist on the 
importance of the following points: The hospital should be so situated 
on the foreshore as to (a) obtain the maximum of sunshine; (d) secure 
the maximum of reflected light, the heliotherapeutic effect of which 
is undoubted ; (c) situated as near as possible to the sea to facilitate 
sea-bathing ; (d) placed so that the patients can have the benefit of the 
prevailing wind blowing along an extensive beach left damp by the 
receding tide. 

Careful examination of the whole of the coast of Southern England 
showed that no other place fulfilled all these requirements so admirably 
as that portion of Hayling Island which has been selected for the new 
branch of our work. Furthermore, experience with private patients at 
Hayling Island showed that it was peculiarly suited for the treatment 
of those suffering from surgical tuberculosis. A site of some sixty acres 
at the extreme south-east corner of the island was accordingly pur- 
chased. This estate in a most remarkable degree satisfied the 
requirements outlined above. A portion of the estate consists of a 
peninsula, and there is a remarkable amount of shore in relation to 
the size of the estate, there being actually about one mile of beach. 
In addition, there was already erected on the property a large house 
which, with very little alteration, was admirably adapted for staff 
quarters. Adjacent to this house, and abutting on the beach, has now 
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been erected a pavilion, containing fifty beds, specially designed for the 
work to be undertaken. 

It is anticipated that the following classes of patients will particularly 
benefit by treatment at Sandy Point: (1) Patients who are not respond- 
ing adequately to treatment, and for whom it is probable that climatic 
change would be helpful ; (2) cachectic and toxzmic cases generally, 
and those with but little resistance to tuberculous disease ; (3) chronic- 
ally infected sinus subjects; (4) patients particularly suited to helio- 
therapeutic and balneotherapeutic treatment ; (5) many ambulant cases 
—for example, the subjects of tuberculous cervical adenitis ; (6) con- 
valescent patients requiring a change to consolidate the cure. 

The first patients were admitted at Sandy Point on September 11, 
1919, and though it is as yet too early to assert with any degree of 
exactness as to the precise value of the new branch of the hospital, yet 
all the indications point to its being admirably adapted for the purpose 
for which it has been selected. Patients are transferred from Alton to 
Sandy Point, or vice versa, by our own service of ambulance cars, for 
Sandy Point is within a reasonable distance from Alton. The treatment 
carried out at the latter place can be supplemented and continued under 
the same management at Sandy Point. The difference of level is more 
than 500 feet between the two hospitals, and the climate at Sandy 
Point much milder than at Alton. 

In the conduct of Sandy Point everything is being done to secure 
for the patients all the advantages of complete change of scene, diet, 
and conduct of life’s activities. The routine is altered as much as 
possible, and the nature of the diet is as different as can be arranged 
from that of Alton; as much change of food is given as is practicable. 
Children receive instruction from specially selected teachers as at 
Alton, but even the methods and manner of instruction are as different 
as can be arranged. Ambulant patients are taken to various parts 
of the beach and given stimulating lessons on the sea, currents, tides, 
etc., physical geography, marine life, plant life, and a hundred and one 
objects of interest to be found by the seaside. All freedom consistent 
with the necessary discipline which is essential in a well-conducted 
institution is allowed and encouraged, and the mentality of the children 
reflects this wise régime. Balneotherapy, under the most favourable 
conditions, can be practised during the summer months. 

The pavilion itself, in which the patients live, embodies many novel 
features. There is an extensive veranda on which they live and, 
when possible, sleep. This veranda is an open one, but is situated 
right on the beach, and is so constructed that patients need not 
leave it even during rain: specially designed awnings pull down over 
the beds when the patients cannot be exposed. The pavilion is heated 
by anthracite stoves arranged in duplicate, so that the amount of heat 





54 THE BRITISH JOURNAL OF TUBERCULOSIS 


generated can conveniently be varied with the temperature, To reduce 
the amount of work, all mattresses are electrically heated when required, 
and the use of hot-water bottles, and the consequent labour attached 
thereto, is obviated. 

We have high hopes of the future value of this new departure, and 
anticipate that we shall soon be able to indicate those cases for which 
the peculiar climatic conditions of Hayling are particularly suitable. 


The Use of Electrically Heated Mattresses. 


I have already alluded in the above description to the use of 
electrically heated mattresses. It is nowadays a matter of much 
importance to reduce as far as possible all unnecessary labour in an 
institution, and this for several obvious reasons. . A small child fixed 
in the recumbent posture requires, in addition to the warmth provided 
by the bedclothes which cover him, supplemental heat which hitherto 
has been largely supplied by hot-water bottles. We have found that 
in the cold weather at least two bottles are required for each patient, 
and these only convey heat in the immediate vicinity in which they are 
placed. Moreover, the heat is not constant in character: when first 
put in the bed the bottle is usually too hot for comfort, but after a 
short time it becomes too cold to be of value. What is required is 
a constant supply of heat to supplement the natural warmth of the 
body, and that heat should be scientifically distributed about the bed. 
The parts of a patient which generally suffer most from cold are the 
feet. The electrically heated mattresses are so designed that the 
maximum amount of warmth is generated at the foot end of 
the mattress, a certain amount about the body, but none at all at 
the head end, and the wiring is so arranged that, whether the mattress 
be turned from side to side or from head to foot, this same distribution 
is always maintained. The amount of heat required to “boost up” 
a patient’s own natural heat is actually small, and it is found for 
practical purposes that if the temperature at the foot end of the bed 
is raised some twenty-five degrees above the outside temperature this is 
sufficient for all ordinary requirements. The amount of current required 
for the exhibition of this added warmth is comparatively slight, and 
it has been experimentally shown that, with a current of 110 volts, 
4 ampere will supply the necessary additional warmth. The expense 
of the generation of this amount of heat is trifling, and investigation 
shows that the labour saved is considerable. 

With hot-water bottles, it is found necessary to refill the bottles 
every four hours. For a hospital of 300 beds, as at Alton, it therefore 
means that twelve bottles must.be supplied to each patient during the 
twenty-four hours, or a total of 3,600 bottles for the whole hospital. 
Regarded in this way it will be seen that the amount of labour is 
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enormous, and the amount of water consumed and heat lost in supply- 
ing these bottles is very considerable. All this is obviated by the use 
of the electrically heated mattresses. Furthermore, they secure the 
proper distribution of heat, and they obviate the dangers of burns 
which are so easily inflicted in paraplegic patients and small children 
with delicate skins, and in addition these beds present very considerable 
hygienic advantages which should not be overlooked. The mattresses 
are always properly aired, and the amount of heat can be regulated 
either by a central switch for all beds or by individual switches over 
each bed as may be thought desirable. Moreover, the beds can be 
with equal facility heated either inside the wards or on the balconies 
without any added labour. 

Heat generated inside the mattresses is of very much greater value 
than heat applied outside the mattresses or in overlays. The resistance 
wires in which the heat is generated are inserted in the substance of 
the mattress, They are insulated by glass beads and enclosed in 
flexible metallic tubing. This allows the bed to be made in the 
ordinary way. The metallic tube presents considerable radiating 
surface to distribute the heat in the non-conducting material of the 
mattress, and also prevents any danger of shorting of the current 
should a patient inadvertently wet the bed. A suitable fuse is attached 
to the switchboard over the bed, and the beds themselves are earthed 


so that no possible danger can accrue to the patient. These mattresses 
have now been in use five years, and have proved the advantages for 
which they were designed. 


Auxiliary Methods of Treatment.” 


In work such as is done at the Lord Mayor Treloar Cripples’ 
Hospital, it is essential that the care of patients who receive treatment 
there should be continued after their discharge. The need of after-care 
in cases of surgical tuberculosis has been recognized at the Hospital 
from its commencement, and an Out-patients’ Department in London 
was started concurrently with the foundation of the Hospital at Alton. 
This Out-patients’ Department is at the Farringdon Dispensary, 
Bartiett’s Buildings, Holborn Circus, which is well adapted for the 
purpose required. There I attend on the afternoons of the first and 
third Tuesdays of each month and see discharged patients. An 
instrument-maker is also in attendance to manufacture any new splints 
which may be required, or to adjust splints with which patients have 
been previously supplied, if such adjustment is necessary. 

The parents of patients, when discharged, are given the fullest 
directions for after-care, and at our Out-patients’ Department it is 
possible for us to see if such reasonable precautions as are indicated 
have been carried out. As a rule, patients are requested to report 
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within three months after discharge, and thereafter at regular three- 
monthly intervals for one or two years, according to the case. At the 
end of that time it is usually only necessary to see the patients at 
intervals of about six months for a further two years, and after that I 
usually recommend patients to report on the first Tuesday on which 
I attend after the child’s birthday. In that way we are able to keep 
discharged patients under observation, and should anything arise which 
causes them any anxiety, parents are encouraged to bring patients 
immediately for examination. This procedure has been found of the 
greatest value. Not uncommonly, perhaps, children need some 
additional rest to that which parents enjoin, or they may not be having 
adequate nourishment, and advice is given on these and many other 
points. In addition help can frequently be given.in advising parents 
as to the occupation suitable for discharged patients, or the sort of 
school which they should attend. 

Through the kindness of Mrs. Boyd, of Wadhurst, Sussex, we have 
been able to establish at Wadhurst a branch hospital for the care of 
discharged patients who are in some way flagging, and who would 
benefit by a period of rest and good feeding in a beautiful country 
home. This innovation has proved of the greatest help and value. 
Many London children have received much benefit by being transferred 
to Wadhurst for a month or two, for the purpose of improving their 
general health, or giving them that change and good feeding which this 
branch enables us to afford them. 

Amongst cases such as are treated at Alton, we not infrequently 
come across cases where the patient is ready for discharge, but the 
home conditions are such that a return home would entail serious risk 
of relapse. To detain such patients at Alton would be tantamount to 
preventing some more needy case receiving the treatment it requires, 
and to meet such cases as these we have now made arrangements with 
the Wantage Sisters to admit such children to the Home of the Holy 
Rood at Worthing. For this purpose the Ministry of Health has 
approved of that Institution, and patients are now sent there who, 
while it might be possible to send them to their homes, would still be 
benefited by further skilled care. At the same time, by this procedure, 
patients urgently requiring treatment can be admitted to Alton without 
detriment to those who would not otherwise be ready for immediate 
discharge. It will thus be seen that most comprehensive measures 
have been taken for the care of discharged patients. 


The Conduct of Post-Graduate Courses. 
It has been felt for a very long time that there have been practically 
no facilities in this country for the carrying on of the post-graduate 
instruction of medical practitioners interested in the treatment of 
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surgical tuberculosis. The need of specially arranged instruction has 
been felt particularly by those who have much to do with the treatment 
of tuberculosis, such as tuberculosis officers. Tuberculosis officers are 
generally experts in the treatment and management of pulmonary 
tuberculosis, but very few have had an opportunity of acquiring special 
experience in the treatment of surgical tuberculosis, It was therefore 
arranged, on the request of tuberculosis officers themselves, that post- 
graduate classes should be held at Alton at definite intervals, and 
endeavours made to supply them with that extra experience which 
they felt they needed. The next course will commence on Monday, 
March 29, 1920. There will be daily demonstrations in the wards. 
Practical work will be performed in the plaster room, theatre, and 
X-ray room. The following lectures will be delivered: (1) The Choice 
of Site, Organization and Administration of a Special Hospital for the 
Treatment of Surgical Tuberculosis; (2) The Conservative Treatment of 
Tuberculous Abscesses of Bony Origin ; (3) The Diagnosis and Treat- 
ment of Tuberculous Disease of the Spine; (4) The Diagnosis and 
Treatment of Tuberculous Disease of the Hip; (5) The Diagnosis and 
Treatment of Tuberculous Disease of the Knee; (6) The Diagnosis 
and Treatment of Other Tuberculous Bone and Joint Lesions; 
(7) Tuberculous Adenitis and Peritonitis; (8) Adjuvant Measures 
of Treatment: The Value of X Rays in the Diagnosis and Treatment 


of Surgical Tuberculosis; (9) Heliotherapy in Surgical Tuberculosis ; 
(10) Other Adjuvant Methods of Treatment: Chemotherapy, Vaccine 
Therapy, Balneotherapy, etc. These courses are informal and intensive. 
No fees are charged. Lunch and tea are provided. Only a limited 
number of students are accepted for any given course. 


Recent New Methods of Treatment. 


Reference may now be made to certain methods which have proved 
effective in treatment. 

CHEMOTHERAPY. — Chemotherapy in tuberculosis has _ recently 
attracted some attention. Von Linden has demonstrated that, while 
the living tubercle bacillus takes up other colouring matters slowly, 
it quickly stains with the chlorine—and iodine—salts of methylene blue, 
to which stains it is tenacious, and, though not slain, loses its faculty 
of development. Strauss showed that various copper compounds, 
notably copper lecithin compounds, are capable of inhibiting and 
killing the tubercle bacillus. Further investigation proved that, by 
injection into guinea-pigs infected with tuberculosis, both the methylene 
blue and copper salts could be demonstrated in the tubercle bacillus. 
These researches are of fundamental importance, and represent a great 
advance in the chemotherapy of tuberculosis. Meissen has demon- 
strated the harmlessness of copper when the doses applied in the case 
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of man remain below the level of toxic action. Strauss successfully 
employed a compound composed of copper, lecithin, and cinnamic acid, 
to which was given the name “ lecutyl” in the treatment of lupus. Ellis, 
in this country, independently discovered the value of an unstable brass 
compound, combined with picric acid, in the treatment of various forms 
of external tuberculosis. At Alton this preparation has been tested 
clinically, with promising results in suitably selected cases. Hitherto 
its value has been most apparent in certain types of lupus, particularly 
when heliotherapy has been simultaneously applied. Further investi- 
gation is proceeding. It is a method of treatment which has great 
possibilities, and is worthy of extended research. Recently Dr. Ellis 
has suggested the use of a saturated solution of picric in sulphanilic 
acid in conjunction with his brass preparations in certain intractable 
cases. 

HELIOTHERAPY.— The value of the sun cure is more generally 
appreciated on the Continent than in this country. It is, however, 
quite erroneous to assume that sun treatment cannot be most usefully 
employed in England. There is abundant sunshine of high actinic 
value available for a considerable part of the year; indeed, during the 
summer months, the sunlight is often so powerful that excessive 
exposure needs to be very carefully guarded against, and much harm 
may be inflicted on the patient unless exposure is carefully graduated 
and over-exposure avoided. 

It may be demonstrated that the action of sunlight may conveniently 
be regarded in two ways: (a) Its local or direct action, the benefit of 
which is confined to superficial lesions by its local bactericidal effect 
combined with favourable inflammatory response which carefully 
graduated exposure elicits ; and (b) its remote or indirect action, which 
induces favourable constitutional effects and benefits deeply situated 
lesions. 

The former is obtainable in any patient; the latter is confined to 
a definite type of case, and appears to be associated with power of skin 
pigmentation. Pigment formation is induced by ultra-violet radiation, 
but some other factor, or factors, is concerned which is inherent in the 
patient and varies widely in degree. Equal exposure in different 
patients induces very varying degrees of pigmentation, and in some 
there appears to be absence of pigmenting power. In these latter the 
direct effects of light therapy are produced as easily as in pigmenting 
patients, but the remote effects are unobtainable. I have noted that 
failure to induce pigmentation is often associated with latent tuber- 
culosis, even though there are no clinical signs of active tuberculous 
disease. Subsequent development and successful treatment of a 
hitherto unsuspected lesion is frequently associated with acquirement 
of pigmenting power, which is then usually coincident with rapid 





CARE OF TUBERCULOUS CHILDREN 59 


improvement both general and local. This observation is therefore 
deemed to be of great prognostic significance, and corresponds to a 
somewhat remarkable extent with observations made on the prognostic 
significance of the Von Pirquet test. Pigmenting power appears to be 
to some extent a measure of resisting power. 

Pigmentation is not necessarily synchronous with improvement, but 
is very frequently associated with amelioration of the disease, and to 
such an extent that its significance cannot be overlooked, and is not 
entirely coincident nor accidental. Insolation may be regarded as an 
adjuvant method of treatment, which accelerates and consolidates the 
cure. Viewed as a whole, patients do much better in the summer 
when exposed to sun treatment than in the winter. 

The constitutional effects have been described by Rollier. It has 
a marked tonic and psychological effect; it speeds up metabolic 
activity. Oxygenation is increased, but the respiration rate diminishes. 
There is increased elimination, which is of value in the discharge of 
toxic products. There is a profound effect on the blood-stream. On 
even the deepest lesions marked improvement has been recorded. 
Sinuses frequently dry up when other methods of healing fail. 
Sequestra are sometimes painlessly extruded. Fibrous tissue generally 
when not needed is absorbed, and this property is of special value in 
restoring mobility to healed joint lesions long fixed by fibrous ankylosis. 
Heliotherapy in surgical tuberculosis is contra-indicated—(qa) for its 
remote effects where there is absence of pigmenting power; ()) in 
amyloid disease; (c) in certain acutely septic cases until improvement 
by other means has been first effected. 

While I would not attach the importance to the sun cure ascribed 
to it by Rollier and other enthusiasts, it is a useful aid to treatment in 
many cases, and its psychological effect is remarkable. 

Space does not permit reference to many other features of the 
treatment at Alton—e.g., orthopedic work, X rays in diagnosis and 
treatment, electro-therapeutics, education and technical training of 
the patients, etc. On the educational side alone fourteen trained 
whole-time teachers are employed, not including technical instructors. 
There are five schools for the education of various types of patients: 
the hospital school proper, the nursery school, the seaside school at 
Sandy Point, the college school, and the college continuation classes. 
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INFECTION AND PREDISPOSITION IN 
TUBERCULOSIS : 


A SUMMARY OF SOME OF THE VIEWS HELD 
DURING THE LAST HUNDRED YEARS. 


By S. DELEPINE, 
M.B., M.SC., 


Professor of Public Health and Bacteriology in the University of Manchester. 


Much confusion resulted in early days owing to the fact that symptoms 
or lesions were often mistaken for disease. Not long before the 
beginning of the period under consideration Baillie and Bayle had 
described accurately the miliary tubercle. Shortly afterwards, 
Laennec (1819) insisted upon the close relations between caseation and 
tuberculosis. Some years later (1850) the anatomo-pathological school, 
of which Virchow was the greatest exponent, held that caseation was a 
degenerative change which, under special conditions, followed necrosis 
of various inflammatory products not necessarily of tuberculous nature 
in the first instance. According to them the cheesy degeneration of 
grey miliary tubercles was due to the same causes and could not be 
considered as specific. The unicist school headed by Laennec received 
its chief support from Villemin (1865), who showed experimentally 
that caseation was a characteristic feature of the lesions produced in 
animals by various tuberculous products. Villemin came to the 
conclusion that the infectivity of these products was due to a parasitic 
microbe. 

The final blow to the dualistic theory was given by Koch’s dis- 
covery (1882) of the microbe which is now known as the bacillus 
tuberculosis, but the confusion created by a wrong interpretation of the 
significance of lesions was not entirely dispelled. We find evidence of 
this confusion when we try to interpret the meaning of such terms as 
diathesis, constitution, temperament, etc. Thus, by scrofulous diathesis 
and lymphatic temperament older writers meant a special state of the 
organism or of the constitution which rendered an individual specially 
liable to local affections, such as scrofulous glands, white swellings, 
cold abscesses, lupus, etc. This constitutional state was supposed to 
be generally hereditary. But after Koch had demonstrated the presence 
of the bacillus tuberculosis in all these lesions, it appeared to most 
pathologists that the connecting link between the scrofulous lesions so 
called was not a constitutional state, but the action of a cause common 
to all. It must, however, be admitted that the demonstration of a 
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causal relation between the tubercle bacillus and scrofulous lesions does 
not prove that certain constitutional states have no predisposing influence 
upon tuberculous infection. 

The simplest definition that can be given of an infectious disease is 
that “it is a reaction of the host to the action of a parasite”; the relative 
activities of the host and of the parasite must, according to this view, 
determine the characters of the reaction. The terms diathesis, tem- 
perament, constitution, might therefore be used to indicate certain 
conditions of the host favourable to infection. Until, however, these 
terms are better defined than they are it appears desirable to avoid 
them. 

All the factors favouring infection may conveniently be spoken of 
as predisposing factors or causes. An individual may be predisposed to 
infection either because his surroundings, occupation, or mode of life 
expose him more frequently than other people to infection, or because 
his tissues have had their resistance to infection lowered by deteriorating 
influences such as injuries, inhalation of dust, intoxication, disease, 
starvation, fatigue, or some inherited defects. 

The first group of predisposing factors is of external origin and may 
be termed extrinsic to distinguish it from the second group, which may 
be called intrinsic. When we speak of the predisposition of an in- 
dividual to infection we generally have in our own mind the intrinsic 
factors. It must, however, be remembered that predisposition at the 
time of infection must have been brought about by the action of some 
external agents or influences at some previous stage in the life of 
the individual or of his family or race. Although a theoretical con- 
ception of predisposition offers no great difficulty, an estimate of the 
share taken by it in determining the incidence and effects of tuberculosis 
in a community is by no means so easy. 

Each new discovery brings into light the importance of factors 
which had previously been ignored or misunderstood. The growth of 
our knowledge of tuberculosis has been followed by an increased belief 
in the important part which infection takes in the spread of the disease. 

Having observed that in the course of ten years a religious associa- 
tion of women had been almost entirely renovated owing to the death 
from consumption of most of its members, Laennec gave this as an 
example of the production of phthisis as an effect of depressing passions, 
About sixty years later Cornet, in the light of the discoveries of 
Villemin and Koch, came to a different conclusion regarding the cause 
of the excessive mortality from tuberculosis which he had observed 
among the Catholic orders of nursing in Prussia. After a careful study 
of his facts he came to the conclusion that the living together of a 
considerable number of persons was the chief insanitary condition of 
convent life, that such a condition of itself could not produce tuber- 
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culosis, but that it favoured the rapid spread of that disease after it had 
been introduced in a convent. 

Many years before this Farr had attributed the prevalence of 
tuberculosis in military barracks, factories, workshops, prisons, work- 
houses, etc., to the inhalation of expectorated tuberculous matter, dried 
up, broken up into dust, and floating in the air. 

Again, in the early part of the century, Laennec had stated that 
the universal experience of practitioners proved that the children of 
phthisical parents are more subject to tuberculosis than others are, 
and expressed his belief in the heredity of the disease. About thirty 
years later Villemin showed that this view was not clearly supported 
by statistical evidence. He pointed out that according to the highest 
estimates, a history suggesting heredity was recorded in one case out 
of every three cases of pulmonary tuberculosis, and that almost exactly 
the same proportion of tuberculous antecedents could be found in con- 
nection with many non-tuberculous diseases. After a careful discussion 
of these and other statistical data he came to the conclusion that while 
the repetition of a number of cases in the same family permitted the 
supposition of heredity it should not be accepted as evidence without 
making reserves in favour of cohabitation, and of other circumstances 
favouring the transmission of tuberculosis by contact. 

The difficulty of interpreting some facts is also shown in connection 
with the prevalence of tuberculous lesions in persons affected at one 
time or another with such diseases as smallpox, measles, scarlet fever, 
whooping-cough, syphilis, diabetes mellitus, cancer, etc. 

At the first meeting of the Congrés pour l’Etude de la Tuberculose 
held in 1888 at Paris, several communications dealt with this matter. 
Landouzy referred specially to the frequent presence of tubercle bacilli 
in the pneumonic products obtained from the lungs of children that had 
died of rubeolic pneumonia, and commented upon the absence in these 
cases of clear tuberculous lesions. At the same meeting Babes stated 
that he had found tuberculous cervical, mediastinal, or bronchial glands 
in more than half of the children that had died from various diseases at 
the Children’s Hospital of Budapest ; he also stated that he had found 
tuberculous lesions of some of these glands in ten out of fourteen fatal 
cases of scarlet fever. The Paris cases suggested that lesions of the 
lungs had predisposed to tuberculous infection, while the Budapest cases 
indicated the probability that pneumonia had followed a previous 
tuberculous infection. 

It is not easy to find cases in which lungs affected with 
pneumonia have been so recently invaded by tubercle bacilli that at 
the times of death no tuberculous lesions had been produced, but at 
least one case of this kind had been observed by me. This case was 
that of a man about seventy years of age, of very fine physique, but 
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suffering from aortic aneurysm. About one year before his death 
symptoms of pressure upon the trachea and bronchi were followed by 
bronchitic expectoration. I examined the sputa on several occasions 
for tubercle baciili, but none were found until about two months before 
death, when they suddenly appeared in large numbers. At the post- 
mortem examination I found a large aneurysm which pressed upon the 
air-passage and pneumogastric nerves. The lungs, which were of 
considerable size, were filled with a soft, semi-purulent exudation, 
hemorrhagic at places. No trace of any old or recent tuberculous 
lesion could be found in the lungs, pleura, and other thoracic organs ; 
none couid be discovered in any other organ in the body, and yet the 
pulmonary exudation taken from any part of the lungs was found to 
harbour typical tubercle bacilli. 

It is easier to obtain evidence of pre-existing tuberculous infection 
of the lymphatic ganglia connected with the alimentary and respiratory 
tracts of children that have died of various diseases other than tuber- 
culosis, 

In the course of an investigation, carried out recently in my labora- 
tory by Dr. W. A. B. Young, evidence of latent or occult tuberculous 
infection of one or more of the cervical, mediastinal, bronchial, and 
mesenteric glands was found in a fairly large proportion of cases. Thus, 
out of ninety-three cases of children under two years of age suffering 
from malnutrition, and in which there was no clinical evidence of 
tuberculosis, Dr. Young found that nineteen gave a positive Von Pirquet’s 
reaction. Out of the nine children under three months of age none re- 
acted. More important, however, were the results of the post-mortem 
examination of forty children under four years of age (thirty-six of 
these being under two), in whom no clinical evidence of tuberculosis 
had been discovered. All these cases were submitted to a very search- 
ing pathological investigation of the four groups of ganglia mentioned 
above, including microscopical examination and inoculation of animals, 
In six of these cases clear microscopical lesions of one or more of the 
glands were found, and in two more cases in which no microscopical 
lesion could be discovered the inoculation of guinea-pigs proved the 
presence of active tubercle bacilli in the glands. Thus, among forty 
children under four years of age there were eight cases of tuberculosis, 
clinically occult or latent ; in six of these cases tuberculosis was micro- 
scopically manifest, and in the other two it was occult or latent from an 
anatomical point of view. 

In experimental tuberculosis it is found that after subcutaneous in- 
oculation of tubercle bacilli there is always a latent period during which 
the bacilli spread widely. Thus, after inoculation of a guinea-pig in 
the leg with tubercle bacilli of average virulence, no specific lesion is 
noticeable in the inguinal ganglia before the end of four to six days, but 
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the ganglia are already infective before the end of the second day. 
Four days after subcutaneous inoculation in the leg the spleen contains 
active bacilli, but characteristic lesions are recognizable only after a 
further interval of about six days. I have also observed that the 
latent period can be considerably lengthened when the virulence of the 
tubercle bacilli has been reduced by keeping tuberculous products for 
over one year at a low temperature, or by thorough drying for several 
months, or by heating to 68° C. for a few minutes. These facts make 
it clear that after infection the dissemination of tubercle bacilli takes 
place rapidly, and that when they remain alive they may produce no re- 
action during a variable period, which we have termed latent and during 
which the disease is occult. 

Taking into consideration the difficulties of interpretation which I 
have indicated and others which I have not discussed, I think it is 
better to attach too little than too much importance to the determining influence 
of predisposition. We can hope to control tuberculosis permanently only 
if we take comprehensive and thorough measures against infection, but in doing 
so we must keep in mind that there are predisposing circumstances 
which call for special measures. It is also important to distinguish 
between latent or occult and manifest disease. Finally, it must always 
be remembered that, accidentally or not, several factors generally act 
concurrently, and that their relative importance varies according to 
circumstances. 


A CRITICISM OF THE LONDON SCHEME FOR 
THE PREVENTION OF TUBERCULOSIS. 


By G. H. DART, 
M.D,, M.R.C.P. EDIN., D.P.H., D.T.M. & H. (CAMB.), 


Tuberculosis Officer and Deputy Medical Officer of Health, Metropolitan Borough 
of Greenwich. 


Ir is now generally admitted that very little progress, if any, is 
resulting in London from the money that has been spent for several 
years past on the treatment (and prevention) of tuberculosis, and it 
may be of value to consider in what ways the absence of several of the 
units of a complete scheme may react on the units already functioning, 
and nullify the efforts now being made in this direction. 

Provision for the treatment of tuberculosis in London, as regards 
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persons who do not come within the scope of the Poor Law, can 
be tabulated as follows: 


INSTITUTIONAL. AuTHORITY RESPONSIBLE. 
1. Residential, 
Sanatoria for uninsured persons. London County Council, 
Sanatoria for insured persons. London Insurance Committee. 
2. Non-vesidential. 
Tuberculosis dispensaries for in- Borough Councils. 
sured and uninsured persons. 
Domiciliary treatment for insured | London Insurance Committee. 
persons. 

It is apparent, therefore, that this scheme differs very greatly from 
what may be described as an ideal scheme in that there is no provision, 
or provision so entirely inadequate that it can be ignored, of the follow- 
ing units of a properly co-ordinated scheme: (1) Open-air Schools; 
(2) Farm Colonies and Working Centres; (3) Hospitals for Tuber- 
culosis. 

Open-aiy Schools—The absence of these schools permits the de- 
velopment of tuberculosis in numbers of debilitated and infected 
children, who would, if sent to schools of this description, overcome 
the infection, and develop resistance sufficient to prevent their ever 
requiring sanatorium or hospital treatment. The institution of these 
schools is also indicated for those children who, after return from a 
sanatorium, show evidence of approaching relapse. It seems beyond 
dispute that a school for these children should be carried on in close 
connection with every tuberculosis dispensary in London. 

Farm Colonies and Working Centres—The absence of these not only 
means that the money spent on sanatorium treatment is being largely 
wasted, but that a measure absolutely necessary for the success of the 
whole anti-tuberculosis campaign is being neglected. It is not the 
slightest use to send a man to a sanatorium for a few months if nothing 
further is to be done, and if he is to be permitted to slowly relapse and 
become an advanced case, or to be kept alive as a chronic carrier 
of infection by further short periods of sanatorium treatment. The 
cost of keeping a patient long enough under treatment at a sanatorium 
to permit of his immediately, on discharge, living the usual life of 
a healthy working man is prohibitive. The object of a farm colony 
and working centre is to permit a patient, while completing his cure, 
to improve his working capacity to the full standard; to protect him, 
in fact, while disabled, in as inexpensive a manner as possible, from 
the full stress of the effort to earn a living, and also to train him so - 
that he may find it possible to earn a living under suitable conditions. 

Hospitals for Tuberculosis—There are at least two types of case 
that should be admitted to hospital: (i.) The observation case, with 


5 
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sanatorium treatment in view; and (ii.) the advanced case. A very 
short period of observation in hospital should in most cases precede a 
recommendation for sanatorium treatment, in order to ensure that only 
suitable cases are sent for this form of treatment. Perhaps the most 
hopeful aspect of the whole situation is the increasing efficiency with 
which sanatorium treatment is being carried out. There is no doubt 
that an entirely unfair strain is being placed on the sanatorium units 
of the scheme. It is probable that many cases are recommended 
for sanatorium treatment because no other residential institution is 
available; it is at least very doubtful whether relapsed cases 
should be returned for further sanatorium treatment in view of the 
advisability of using sanatorium accommodation for definitely curable 
cases only. 

It is now generally accepted, with regard to tuberculosis, that 
‘“‘ there can be no manner of doubt that the far advanced or dying cases 
constitute the greatest source of infection,” and yet there is no means 
of dealing with these cases beyond endeavouring, generally unsuccess- 
fully, to persuade the patient to enter the infirmary. A tremendous 
amount of infection is undoubtedly prevented through the helpful 
action of the infirmaries in treating those patients who agree to enter ; 
but, unfortunately, the help given by the infirmaries as regards pre- 
vention of infection of advanced cases is insufficient. In the first place, 
many patients, who are a nuisance to themselves and a danger to those 
about them, will not enter the infirmaries, and a considerable propor- 
tion of those who do enter will not stay. In the words of the final 
report of the Departmental Committee on Tuberculosis, “ Infection is 
frequently disseminated by persons suffering from advanced pulmonary 
tuberculosis who are in the habit of entering and leaving Poor Law 
institutions, having regard merely to their own convenience and not to 
the interests of their family or of the community in which they live.”’ 
While it is perfectly true that the advanced case can, under suitable 
conditions, be prevented from infecting anyone, it is also perfectly 
true that the majority of advanced cases dying in their homes—in 
Greenwich, at any rate—cannot but infect others. The progress of 
the disease through a family after the development of the first 
“infecting case” is too much of a commonplace to require any 
description whatever. Yet no attempt is being made to deal efficiently 
with these cases. 

A great deal of money is now being spent in endeavouring to 
eradicate tuberculosis, but it may safely be said that the present 
methods will never attain the end in view. An efficient scheme will 
no doubt be a costly affair; but even if nothing is done, tuberculosis 
will still continue to be even more costly. One way or the other 
the community must pay; if not for an efficient scheme, payment must 
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be made in mental and physical suffering, in weakly and deformed 
children, in insurance benefit and diminished working capacity, 
through Poor Law demands, and in the continuance that humanity 
will always demand for the treatment of the sufferers who will continue 
to prepagate the disease. 





THE DISCHARGED SOLDIER AND 
SANATORIUM TREATMENT. 


By GODFREY B. DIXON, 
VCS. LRP, LSAsy 


Chief Tuberculosis Officer, Birmingham, 


THE advantage of a prolonged period of residential treatment for the 
discharged tuberculous soldier is undoubted ; its advocacy, however, is 
more simple than its attainment, the obstacle being, too frequently, 
unwillingness on the part of the patient to enter, or having entered, to 
remain in a sanatorium. If the duration of sanatorium treatment is to 
be extended, it is essential to adopt measures which will relieve the 
tedium as much as possible, without in any way interfering with 
efficiency. Sanatorium treatment necessitates the withdrawal from 
domestic and social amenities for varying periods, and, so far, an 
attempt to make it interesting or attractive for any but juvenile patients 
has not been generally undertaken, and as a result the adult patient, 
who is bored, and too frequently insufficiently occupied, finds little 
difficulty in producing varied reasons for discontent, and ultimately 
discontinuance of treatment. 


Delay in Commencing Treatment. 


In the past, discharged soldiers have frequently been detained too 
long in military or auxiliary hospitals before a diagnosis of tuberculosis 
was made and they could be transferred to those responsible for their 
sanatorium treatment ; the average length of time between the probable 
onset of symptoms and the date of discharge from the army, as elicited 
from the histories of 443 men whom I recommended for treatment in 
1918, was 12°9 months, and 32 of them, or 7°3 per cent., refused 
treatment, whilst 46, or 10°6 per cent., left sanatoria before completion 
of the period for which they were advised. 

The tuberculous soldier, if in that stage of pulmonary tuberculosis 
in which arrest of the disease is a possibility, has usually but a vague 
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idea of the gravity of his illness, and, perhaps more than other patients, 
dislikes the ordered routine of sanatorium life, particularly when cur- 
tailment of exercise or confinement to bed is necessary ; too prolonged 
residence in a military or auxiliary hospital has not always proved the 
most desirable preliminary for a sanatorium patient. 


Employment of Sanatorium Patients. 


Nothing does more to prevent dissatisfaction amongst sanatorium 
patients than the provision of suitable employment. The adoption of 
occupations in the treatment of pulmonary tuberculosis may be utilized : 
(1) in the form of industrial re-education, or as (2) occupational 
therapy. The first needs little consideration here, as it is a function of 
the training colony and cannot be readily undertaken in a sanatorium ; 
occupational therapy, however, is essentially a form of sanatorium 
treatment. To-day it is practised in a limited manner only in many 
sanatoria, the occupations mostly utilized being those of gardening and 
domestic work, which are insufficient, and lacking in interest for most 
patients. Moreover, they have little educational value as at present 
organized, and when occupied in this way many patients feel that they 
are being exploited by the sanatorium, and not being treated. 

Interesting employment of a productive nature, with an educational 
value, preferably having some relation to the types of occupation at 
which the patients earn a livelihood, should be generally adopted 
and taught in sanatoria ; if this were done, interest in treatment would 
be sustained, and patients—whose resources in many instances are 
few, and when they do exist are not always made the most of—would 
be stimulated. As a result, loafing would become a lost art, mental 
and physical deterioration would be reduced to a minimum, and 
valuable assistance would be gained in making a judicious selection of 
those patients who were physically and temperamentally fitted for pro- 
longed industrial re-education in a colony. 

Motor-driving and minor repairs, boot repairing, metal work, 
basket-making, toy-making, wood-carving, joinery, poultry-farming, 
bee-keeping, pig-breeding, drug and seed growing, and market 
gardening are suitable forms of occupational therapy which are within 
the scope of most sanatoria. This list is not intended to be exhaustive; 
there are many other occupations which can be engaged in out-of- 
doors, or indoors, if under suitable hygienic conditions. 


Reciprocal Obligations. 

The State has recognized its obligation to the soldier whose tuber- 
culosis is attributable to, or aggravated by, military service. Whether 
this has been done sufficiently generously, or in the best possible way, 
is a matter upon which there may exist some diversity of opinion. Too 
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often the discharged soldier, by refusing to accept the treatment 
advised, or to remain in the sanatorium to which he is admitted, shows 
that he acknowledges little obligation to the community, and takes 
only a short-sighted interest in his own welfare. It is obvious that a 
serious attempt must be made to remodel sanatorium treatment if it is 
to become more acceptable to the majority. 

Occupational therapy, in the form of technical instruction and 
employment, should be intelligently adapted to the patients’ physical 
and mental requirements, in such a way that interest in treatment will 
be aroused and maintained ; whenever possible, the treatment provided 
should suit the individual—individuals cannot always be moulded to 
fit a form of treatment. Facilities are also necessary for suitable 
forms of recreation; it is unwise to conduct sanatoria on similar lines 
to a penitentiary. Rooms where patients can read and write, and 
where entertainments can be held, should be provided; they are 
essentials in the equipment of all sanatoria. 

If the reforms indicated were carried out, there would be little 
excuse for the refusal of treatment, and those who continued to reject 
it would be undeserving of sympathy if the authorities exerted pressure 
in the direction in which it would be most felt. 
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ASSOCIATIONS AND INSTITUTIONS. 


SOCIETY OF SUPERINTENDENTS OF 
TUBERCULOSIS INSTITUTIONS. 


A NEw organization has been formed by which the medical heads of 
sanatoria, training colonies, and other institutions for the residential 
treatment of tuberculosis are to meet periodically in conference in 
London or in the provinces. The new body is named the “ Society of 
Superintendents of Tuberculosis Institutions,” and has as its aims the 
advancement of the standards and the improvement of the methods of 
administration, diagnosis, and treatment of tuberculosis in residential 
institutions. Only those the principal part of whose work lies in such 
institutions are eligible for full membership, but former medical 
superintendents and junior medical officers, past or present, are 
eligible for election as ‘“‘ Associate Members.”” Questions of medico- 
politics are excluded from the consideration of the Society, which 
limits its work entirely to the endeavour to level up the quality of the 
work done in institutions by means of discussions and the interchange 
of opinions and experiences. As opportunities arise, research work 
will be undertaken or encouraged. The Society has already made a 
most auspicious start, and has been received with sympathy and 
encouragement from all parts of the country. Dr. Jane Walker, 122, 
Harley Street, is the President, and Dr. James Watt, Downs Sana- 
torium, Sutton, Surrey, the Secretary, while the Executive Committee 
consist of Dr. Esther Carling, Sir Henry Gauvain, Dr. Elwin 
H. T. Nash, Dr. Marcus Paterson, Dr. A. Niven Robertson, Dr. 
P. C. Varrier-Jones, and Dr. R. C. Wingfield. Committees have 
been appointed to investigate and report on various questions relating 
to institutional treatment. Their conclusions and recommendations 
will be circulated among the members, and, if finally adopted, will be of 
great value to all institution officers and to public authorities as 
standards set up by experts in this particular work. Those in charge 
of institutions are invited to send their views on the questions raised to 
the conveners of each Committee. The subjects dealt with by these 
Committees and their conveners are as follows: (1) Dietary in Tuber- 
culosis Institutions, Dr. Esther Carling, Peppard Common, Oxford- 
shire. (2) Co-ordination of Institution Statistics, Dr. A. Niven 
Robertson, Benenden, Kent. (3) Treatment of Cases unsuitable for 
Sanatoria, Dr. R. C. Wingfield, Frimley Sanatorium, Surrey. 
(4) Construction and Equipment of Institutions, Dr. H. E. Watson, 
Talgarth Sanatorium, Breconshire. (5) Standards of Medical and 
Nursing Staffing, Dr. Marcus Paterson, Colindale Hospital, Hendon. 
Much other work is in prospect, and results of very considerable value 
to the campaign against tuberculosis should accrue from the activities 
and zeal of this new body. Further particulars may be obtained on 
application to the Hon. Secretary, Dr. James Watt, The Downs Sana- 
torium, Banstead Road, Sutton, Surrey. 





pe 
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NEW YORK TUBERCULOSIS ASSOCIATION. 


New York City now has a special Tuberculosis Association. The 
anti-tuberculosis work in New York City which, for the past seventeen 
years, has been thoroughly and energetically carried on by the Com- 
mittee on the Prevention of Tuberculosis of the Charity Organisation 
Society, has been taken over by a new and larger Corporation, the New 
York Tuberculosis Association, Inc. All the members of the old 
Committee, including such prominent workers in the tuberculosis field 
as Dr. Hermann M. Biggs, State Commissioner of Health; Dr. Royal 
S. Copeland, Health Commissioner of New York City; Mr. Lee K. 
Frankel, Dr. S. S. Goldwater, Mr. Thomas W. Lamont, Dr. S. A. 
Knopf, and others, are members of the Board of Directors of the new 
Association. The objects of the Association are: The study of tuber- 
culosis and of the means of preventing it; the dissemination of know- 
ledge as to the nature of the disease, its causes, and the methods of its 
prevention and its treatment ; the promotion of adequate facilities for 
the prevention of tuberculosis, and for the care, treatment, and economic 
rehabilitation of persons afflicted therewith ; and the co-ordination of the 
work of public and private agencies engaged in any of the foregoing 
activities. Dr. James Alexander Miller is the President of the Asso- 
ciation, and Mr. Homer Folks is the Vice-President. Dr. John S. 
Billings, long connected with tuberculosis work in New York City, is 
the Director. A broad programme of education, publicity, preventive 
work among children, of home treatment and after-care, co-ordination 
of existing clinics and of relief agencies, will be developed by ex- 
perienced secretaries. A Bulletin is being published every month. A 
novel addition, in co-operation with the Federal Vocation Board, will 
be the opening of a workshop where, under the best sanitary con- 
ditions and medical supervision, arrested cases of tuberculosis will 
be restored to productive capacity under healthy surroundings. Among 
the secretaries so far appointed are: Mr. G. J. Drolet, statistician ; 
Miss Gretta Jones, relief organizations; Mrs. Josephine Toering, 
tuberculosis dispensaries; Mr. E. C. Rybicki, labour; Mr. David 
Ryan, publicity. The headquarters are at 10, East 39th Street, New 
York City, U.S.A. 


“TREGODDICK” HOME FOR CONSUMPTIVES. 


FaLtmouTH and district have for long enjoyed a reputation as a 
desirable winter resort and charming all-the-year-round health centre. 
For many types of tuberculosis this delightful part of the delectable 
Duchy offers special attractions. Medical advisers will be glad to 
know that at Flushing, on the Fal, and opposite to Falmouth, Miss 
Kicke has established the “‘ Tregoddick’’ Home for Consumptives, a 
private residence for tuberculous subjects, where patients will be under 
the constant care of a skilled nurse, with long experience in the 
management of tuberculous cases. The number of patients is restricted, 
and individual attention is afforded under home conditions. The fees 
are from £3 Ios. 6d. to £5 5s., according to room. 
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NOTICES OF BOOKS. 


EPIDEMIOLOGY OF PHTHISIS. 


Tue Medical Research Committee, the headquarters of which are at 
15, Buckingham Street, Strand, W.C.2, have recently issued Part III. 
of Dr. John Brownlee’s valuable Report on the Epidemiology of Phthisis 
in the United Kingdom.! It is the record of a detailed statistical 
inquiry of far-reaching importance. Here are some of the chief con- 
clusions regarding the relationships of phthisis in the “ young adult ”: 
“‘(1) Other things being equal, it is more common in districts exposed 
to the south-west wind. The evidence for this is confined to certain 
districts in Devonshire. (2) It is more common above glacial clay than 
above glacial sand, or than above the highly organic London clay. The 
evidence for this refers to Norfolk, Suffolk, and Essex. (3) It is less 
common in those districts in which there is a large number of deaths 
from tuberculosis in children. (4) It is also less common in those 
districts in which there is much phthisis in ‘middle age.’ (5) It is less 
common in the counties from which a large amount of milk infected 
with tubercle is sent to London. (6) It is common among persons in 
employments exposed to wind and wet; thus there is a large amount 
among seamen, dock labourers, etc. Further, the amount of this type 
of phthisis among agricultural labourers, though not high, is very high 
in proportion to that expected did the agricultural labourer die of 
phthisis according to the same law of age distribution which is observed 
for the whole population. (7) It appears to have no relation to the 
hygienic surroundings. This is specially notable when large areas, 
such as Wales, Yorkshire, Lancashire, etc., are considered. It is, 
however, difficult to believe that when statistics for the different 
districts of the large towns are available some relationship between 
hygiene and ‘young adult’ phthisis will not be made out. The figures 
given for Glasgow suggest that this is the case. In general, however, 
it would seem that the disease is associated rather with the country than 
with the town. (8) No relationship between the amount of ‘ young 
adult’ phthisis and the density of the population is found.” An attempt 
is made to interpret these points. As regards phthisis in middle age, 
quite a different set of relationships have been observed, and the 
suggested explanations are full of interest. The whole Report merits 
critical study. 


SURGERY OF THE LUNG AND PLEURA. 


Mr. H. Morriston Davies has recently issued a handsome, finely 
illustrated monograph on the surgery of the lungs and pleura. It is 
a work which demands the careful study of every physician, surgeon, 
and radiologist who seeks to advise in regard to morbid conditions of 
the chest. The volume is in every way a notable one, and the author 


1 «An Investigation into the Epidemiology of Phthisis in Great Britain and 
Ireland,’’ Part III. By John Brownlee, M.D., D.Sc., Director of Statistics, Medical 
Research Committee. Pp. 98. Special Report Series, No. 46. London: H.M, 
Stationery Office, Imperial House, Kingsway, W.C. 2. 1920. 





NOTICES OF BOOKS 73 


is to be congratulated upon having produced something which was 
really needed. Thoracic surgery is still for most surgeons a ferra 
incognita. A new technique is opening up a new country. The author 
in his Preface expresses the situation thus: ‘‘ The greatly increased 
simplicity of technique rendered possible by the use of intratracheal 
insufflation ; the development of radiographic methods and the accumu- 
lation of experience derived therefrom ; the working out of the special 
mechanical conditions which obtain in the thorax ; the use of gases 
within the pleura to obtain on the one hand immobilisation of the 
lung, and on the other hand the replacement of effusions, under control 
by the observation of pressures and by radiography; the very large 
body of experience in chest injuries derived from the war—all these 
have contributed in their degree to rapid development and modification 
and to the need of a general view of the present state of the whole 
subject.” And this review the author has provided in a masterly 
manner. The volume opens with a lucid exposition of anatomical 
data.. Then comes a description of intrapleural pressures, and this is 
followed by a chapter on General Principles of Diagnosis and 
Prognosis. After these introductions the main sections of the work are 
grouped under the following headings: Diseases of the Pleura; 
Injuries of Lungs and Pleura (including Gunshot Wounds, Hernia of 
Lung, Diaphragmatic Hernia); Foreign Bodies in Bronchi ; Gangrene 
and Abscess; Pulmonary Tuberculosis; Bronchiectasis; Streptotri- 
chosis of Lungs and Pleura; Hydatid Disease of the Lungs and 
Pleural Membranes; Primary Tumours of the Lung and Mediastinal 
Dermoids; and Emphysema. This enumeration will be sufficient to 
indicate the comprehensiveness of the work. The book is of large 


size, admirably printed, with numerous excellent radiograms and a fine 
coloured frontispiece of primary carcinoma of the lung. Mr. Morriston 
Davies is to be congratulated on having produced an epoch-making 
work. Every tuberculosis officer should make a point of studying this 
monograph in its entirety.? 


WAR WOUNDS OF THE LUNG. 

War has extended our knowledge regarding the pathology of 
traumatic lesions of the pleura and pulmonary tissues, and has en- 
larged our experience of practical measures for their treatment. To 
those who would know something of this matter we commend the 
intensely interesting monograph written on the field by Dr. Pierre 
Duval, and now available in an authorized English. translation.? It is 
a contribution of permanent value, and will doubtless further surgical 
endeavours to deal with wounds of the lung, whether occurring in war 
or as an accident of civil life. The author claims that “ surgery of the 
lung has been revolutionized during the war and has taken its place in 
the routine of general surgery.” The work indicates the mortality rate 
of lung wounds in the war zone, describes the pathological anatomy of 

1 «« Surgery of the Lung and Pleura.’’ By H. Morriston Davies, M.A., M.D., 
M.C., F.R.C.S.; Hon. Captain, R.A.M.C (T.); Consulting Surzeon, University 
College Hospital ; Medical Superintendent, Vale of Clwyd Sanatorium. Pp. xxiii-+ 
259, with coloured plates, radiograms, and figures (80 in all). London: Shaw and 
Sons, 7 and 8 Fetter Lane, E.C. 4. 1919. Price 25s. 6d. post free. 

2 “War Wounds of the Lungs: Notes on their Surgical Treatment at the 
Front.” By Pierre Duval. Pp. viii+99, with 1o plates and 27 figures. Authorized 
English translation. Bristol: John Wright and Sons, Ltd. 1918. Price 8s, 6d. net. 
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the lesions, and explains what should be the immediate form of surgical 
treatment in meeting hemorrhage. There is a suggestive chapter on 
infection in lung wounds. A considerable portion of the monograph 
is devoted to descriptions of operative technique. Notes are given 
of a number of cases. The illustrations alone make the work a 
notable one. 


BLOOD PICTURES. 


H:.. ratology has brought much new light to bear on many diseases. 
Blood examinations are called for in numerous morbid conditions, and 
the clinician is often at a loss to interpret the reports he receives. Dr. 
Price-Jones has, therefore, rendered valuable service by his provision 
of a manual on Blood Pictures.! The first portion of the work deals 
with the collection and examination of material, the technique of blood 
examination, and a description is provided of the various blood cells. 
There is also presented what may be considéred a normal blood 
picture. The second part furnishes details of blood pictures in the 
diagnosis of disease, the subject-matter being conveniently grouped 
under such headings as bacterial infections, protozoal infections, blood 
diseases, and malignant disease. The appendixes contain particulars 
regarding staining methods and the measurement of the size of red 
cells. There is a suggestive phylogenetic diagram of blood cells. 
The book is one which will be helpful in all clinical laboratories 
attached to hospitals and sanatoria. -The blood picture of a case of 
early tuberculous infection is given in detail. We certainly think that 
systematic blood examinations might with advantage be made of many 
tuberculous patients undergoing treatment in sanatoria and elsewhere, 
and Dr. Price-Jones’s concise, accurate, and practical manual may be 
recommended as a reliable guide. There are a number of excellently 
produced coloured plates illustrating blood conditions. 


CARRIERS OF DISEASE. 


The spread of disease has now to be studied and dealt with in the 
new light which has recently been thrown on the subject by the study 
of infection carriers. In order to safeguard the health of troops and 
the well-being of civilian workers, it is essential to have an adequate 
number of men and women trained in the recognition of “ carriers ”’ 
and able to use the latest. laboratory methods. Increasing attention 
must be given to the epideiniological aspects of infectious disease. 
The clinician must work in co-operation with the expert pathologist. 
Professor C. E. Simon has prepared an up-to-date manual on the 
whole question of Disease Carriers. It is intended primarily for 
students of medicine, but is one which all engaged in public health 
services will find invaluable. Much new data have accumulated during 
recent years, and the more important facts and figures are here 


1 «*Blood Pictures: An Introduction to Clinical Hamatology.’’ By Cecil 
Price-Jones, M.B., Captain R.A.M.C. (T.C.), Bacteriologist British Expeditionary 
Force. Pp. vi+91, with 5 coloured plates and 4 illustrations in the text, Bristol : 
John Wright and Sons, Ltd. 1917. Price 6s. 6d. net. 

2 «Human Infection Carriers: Their Significance, Recognition, and Manage- 
ment.’’ By Charles E. Simon, B.A., M.D., Professor of Clinical Pathology in the 
University of Maryland School of Medicine, and the College of Physicians and 
Surgeons, Baltimore, Maryland. Pp. xi+250. Philadelphia: Lea and Febiger, 
706-10, Sansom Street. 1919. Price $2.25. 
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effectively presented. The general problem is discussed in connection 
with those diseases of bacterial origin, or which are due to the activity 
of a filtrable virus in the dissemination of which healthy human 
carriers are known to play a réle. Then in separate sections full de- 
scriptions are given of the réle of these carriers in cholera, diphtheria, 
plague, typhoid and paratyphoid fevers, epidemic cerebro-spinal 
meningitis, bacillary dysentery, acute poliomyelitis, pneumococcus 
pneumonia, streptococcus infections, and influenza. A useful biblio- 
graphy accompanies each section. Under each heading the various 
phases of the carrier problem are discussed—i.e., the occurrence of 
active and passive carriers, the duration of the carrier state, the 
numerical relation between patients and carriers, the habitat and the 
virulence of the organisms, and the mode of infection. Concrete 
examples are given illustrating the danger of the carrier to others. 
Detailed particulars are given concerning the conduct of laboratory 
procedures and the management of the carrier as viewed from the 
standpoint of the public health officer. This is the most practical and 
generally serviceable manual on the subject of infection carriers which 
has yet appeared, and it should be studied by all responsible in any way 
for the protection of the public health. 


VACCINE TREATMENT. 


Dr. R. W. Allen has provided a concise yet comprehensive and 
up-to-date exposition of the principles and practice of treatment by 
vaccines which deserves to be studied by all general practitioners, for 


whom it has indeed been specially prepared.! The work is basea on 
the author’s own investigations and practice, but it also summarizes 
in convenient form and easily understood words the present positions 
already reached in regard to this intricate and rapidly evolving subject. 
After a lucidly expressed introduction to and definition of the whole 
problem, the author deals in separate chapters with the taking of 
specimens, the preparation of the vaccine, methods of administration, 
prophylactic or preventive inoculation, and vaccine treatment of 
“carriers,” There is alsoa careful description of the general principles 
of therapeutic immunization. A considerable section of the work is 
taken up with a consideration of the employment of vaccines for 
diseases affecting the various systems of the body. A really notable 
feature of the volume, and one which will be appreciated by busy and 
practical practitioners, is the concluding chapter, which consists of a 
series of questions and answers, in which just the topics are raised and 
dealt with as are likely to be met with by the medical adviser in 
connection with his daily duties. Dr. Allen has written a book which 
admirably meets the needs of many, and there is a breeziness, indepen- 
dence, and humour about his style and manner of presentation which 
makes the work attractive, and certainly helps the reader to keep a 
firm grip on the intricacies and perplexities of the subject, which at 
present are not inconsiderable. 


1 “*Practical Vaccine Treatment for the General Practitioner."’ By R. W. 
Allen, M.A., M.D., B.S., late Captain N.Z.M.C. Author of ‘‘ Vaccine Therapy ” 
(fourth edition), ‘‘ Bacterial Diseases of Respiration,” etc. Pp. xii+ 308. London : 
H. K. Lewis and Co., Ltd., 136, Gower Street, W.C. 1. 1919. Price 7s. 6d. net. 
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CIVILIZATION, CLIMATE, AND NATURAL FORCES. 


Meteorological records should be kept at every sanatorium. It 
would be well if every tuberculosis officer could collect data regarding 
the influence of climatic conditions on the health and happiness of 
cases coming under his charge. Medical advisers need to pay greater 
attention to the question of climate. The importance of this subject is 
well exemplified in Dr. Ellsworth Huntington’s fascinating mono- 
graph. It is a highly suggestive study of the relation between man 
and certain important factors in his environment. Such matters as 
the following are discussed with much thoroughness and in a way 
which will suggest new lines for further researches : The White Man in 
the Tropics ; Effects of Seasons, Humidity, and Temperature; Work and 
Weather ; The Ideal Climate; Distribution of Civilization ; Vitality and 
Education in the United States; Conditions of Civilization ; and Shifting 
of Climatic Zones and Centres of Civilization. Lastly there is an 
illuminating chapter in which the author explains his climatic hypo- 
thesis of civilization. An interesting chart is given showing the 
variations in weight of tuberculous patients at Saranac Lake at 
different seasons of the year. The whole monograph is of exceptional 
interest to medical advisers, and we particularly commend it to the 
study of all students of the tuberculosis problem. 

Professor Roget’s Chadwick Lectures on Altitude and Health may 
here be referred to.2 They are full of facts, suggestions, and service- 
able data, which will be of special interest to students of tuberculosis. 
The material of the volumes is conveniently grouped into three parts: 
Climate: Alpine and Northern; The Air at Altitudes; and Sunlight 
and Sun Heat. With regard to the latter, Professor Roget expresses 
the following opinion: ‘ The best results are attained in the treatment 
of surgical tuberculosis. The seat of the disease being then local, 
circumscribed, and exactly definable, it falls in the category of certain 
purulent wounds which may be exposed to the air and sunlight after 
being treated with suitable ointment, in which case the healing is very 
rapid and the drying out of the surface most noticeable.” The follow- 
ing are described as the chief features of heliotherapy: “ First, the 
bacteria are starved out of existence by the sun. Second, sclerosis, 
that is drying up of the diseased tissue, intervenes next. Third, 
sunlight acts as a solvent to pain all along. After a time the patients 
are as biack as niggers, the bacillary sores are closed and scarred over, 
the scab comes off in scales, the white tumours are dried, the secretions 
stop or are reabsorbed, a rapid, healthy granulation and epidermization 
takes place. ‘ Insolation’ should not be too violent at first; the head, 
the heart, the lungs, should be screened off from the sun for a time, as 
organs liable to congestion. Children are the best subjects for obvious 
reasons; the recuperative powers of a growing organism favour their 
recovery, and blood-spitting is rare with them, so that the desiccation 
of pulmonary lesions may run quite an undisturbed and regular course. 

1 «« Civilization and Climate.” By Ellsworth Huntington. Pp. xii+333. With 
38 figures and Appendix. Newhaven: Yale University Press. London: Humphrey 
Milford, Oxford University Press, Amen Corner, E.C. 4. 1915. Price os. 6d. net. 

2 ‘* Altitude and Health.” By F. F. Roget. A ‘‘ Privat-Docent’’ Professor in 
the University of Geneva. With a Preface by Sir William J. Collins, K.C.V.O., 
M.S., M.D., B.Sc., F.R.C.S., Chairman of the Chadwick Trust. Pp. xii+ 186. 
London : Constable and Co., Ltd., 10, Orange Street, W.C. 2. 1919. Price 12s. net. 
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Heliotherapic treatment has to be applied in suitable climates and in 
the right season. It requires special arrangements in the way of 
housing and bedding, and a strict supervision of a physician well 
versed in the methods.” The work of Dr. Rollier is referred to, and 
statistics are presented. Professor Roget also gives some interesting 
returns regarding the treatment of tuberculous prisoners of war. The 
whole book will well repay careful study. 

All interested in sun treatment should consult Dr. A. Rollier’s 
elaborate and finely illustrated monograph on the subject. Dr. Rollier 
has also issued a brochure, ‘‘ L’Ecole au Soleil,” with numerous 
striking pictures of children undergoing sun treatment and education 
at Leysin.? 

Sir Alexander R. Binnie’s Chadwick Trust Lectures on “ Rainfall, 
Reservoirs, and Water Supply” may also be referred to here.* It isan 
authoritative work which provides detailed information in a form which 
will interest all thoughtful men and women concerned in the provision 
of a pure and adequate water supply, and which will be of special value 
to sanitary engineers and those who have to advise in regard to the 
provision of water for colonies and other communities. The mono- 
graph is one which medical officers of health and other advisers in 
relation to matters touching human welfare will find of practical 
service, 


MANUALS FOR MEDICAL ADVISERS AND WORKS 
OF REFERENCE. 


The sixth volume of the second edition of the monumental work of 
reference ‘‘ Encyclopedia Medica,” issued under the general editorship 
of Dr. J. W. Ballantyne, has recently been published by Messrs. W. 
Green and Son.* Both editor and publishers are to be congratulated on 
their courage and enterprise in going on with this fine educational ad- 
venture during days of unexampled difficulty. The volume extends from 
“ Heat Fever” to “Intertrigo.”” There are thirty-four principal and 
signed articles. Professor J. Arthur Thomson has a fine communica- 
tion on Heredity. Hip-joint troubles are dealt with by Sir D’Arcy 
Power and Professor Alexis Thomson. A special paper on Hospitals 
is furnished by Dr. T. G. Nasmyth. Dr. A. Maxwell Williamson 
writes on Housing. <A new article on Hydrology comes from Dr. 
William Armstrong, of Buxton. Professor G, F. Still deals with 
Hysteria in Childhood. Immunity is discussed by Dr. W. MacDonald 
Scott. Dr, Claude B. Ker is the author of the section on Infection. 
Sir John W. Moore describes Influenza. This short enumeration will 

1 «*La Cure de Soleil." By Dr. A. Rollier. Published by Bailliére et Fils, 
19, Rue Hautefeuille, Paris, and Constant Tarin, Petit-Chéne, Richemont, 
Lausanne. 

2» «L’Ecole au Soleil.” By Dr. A. Rollier. Published by Bailliére et Fils, 
Paris ; and Constant Tarin, Lausanne. 

3 ‘Rainfall, Reservoirs, and Water Supply.” By Sir Alexander R. Binnie, 
M.Inst., M.E., etc., Past President of the Institution of Civil Engineers. Founded 
on the Chadwick Trust Lectures, delivered at the Institution of Civil Engineers in 
February, 1912, Pp. xi+157. London: Constable and Co,, Ltd., 10, Orange 
Street, Leicester Square, W.C.2. 1913. Price gs. net. 

4 «* Encyclopedia Medica.’’ Under the general editorship of J. W. Ballantyne, 
M.D., C.M., F.R.C.P.E. Second Edition. Vol. vi. Pp. viii+658. With 
a plates and illustrations. Edinburgh.and London: W. Green and Son, 
-td. IgIg, 





78 THE BRITISH JOURNAL OF TUBERCULOSIS 


be sufficient to indicate the scope and importance of this volume. The 
work is excellently got up, well printed on good paper, and admirably 
arranged for ready reference, 

Although tuberculosis has claimed many victims from the ranks of 
literature, and consumption is not infrequently introduced as a factor 
in novels, there have been but few attempts to express the personal 
views of the tuberculous patient regarding life under sanatorium con- 
ditions and when undergoing treatment. We have, however, recently 
received an amusing sketch of American sanatorium life, which admir- 
ably presents some of the impressions and experiences of a patient 
during some four years’ contact with institutions dealing with tubercu- 
lous patients. Under the title of ‘‘Saints’ Rest,’ Miss Seagrave has 
issued a bright, encouraging, and informing story which we commend 
to the consideration of patients requiring stimulus and a strengthening 
of resolution to make the best of the regulated. and routine life of a 
sanatorium.! 

A new edition of Dr. W. E. Carnegie Dickson’s popular manual 
on “ Bacteriology” has just been issued.? It is a concise, informing, 
and interesting summary of facts and essential principles regarding the 
influence of micro-organisms on the course of human affairs. There is 
an excellent section on tuberculosis. The book is eilectively illustrated, 

Pasteur ranks for all time with the world’s greatest benefactors. 
He is one of the master-men who have altered the course of human 
existence. Every scientist, and certainly every practitioner of 
medicine, should read the very fine life of Pasteur, written by René 
Vallery-Radot, and now available in a new English edition.* The 
late Sir William Osler provided an inspiring Introduction to this 
sympathetic work. We venture on a brief quotation: ‘‘ Among the 
researches that have made the name of a Pasteur a household word in 
the civilized world, three are of the first importance—a knowledge of 
the true nature of the processes in fermentation; a knowledge of the 
chief maladies which have scourged man and animals; a knowledge of 
the measures by which either the body may be protected against these 
diseases or the poison neutralized when once within the body... . 
This is a biography for young men of science, and for others who wish 
to learn what science has done, and may do, for humanity.... The 
future belongs to Science. More and more she will control the destinies 
of the nations.” It has been well said of Pasteur that “ he was the 
most perfect man who has ever entered the kingdom of science.” This 
fascinating Life is full of great lessons for all research students seeking 
to reveal the mysteries which still encompass the problem of tuber- 
culosis and similar diseases. We earnestly commend the perusal of 
this inspiring volume to all readers of this journal. 


1 Saints’ Rest.” By Sadie Fuller Seagrave. Pp. 179, with illustrations. 
St. Louis, U.S.A.: C. V. Mosby Company. 1918. Price $1.00. 

2 «* Bacteriology: Man’s Microbe Friends and Foes.’’ By W. E. Carnegie 
Dickson, M.D., B.Sc., F.R.C.P.E., Director of the Pathological Department of the 
Royal Hospital for Diseases of the Chest, London. Revised Edition. Pp. 126, with 
illustrations. London and Edinburgh: T. C. and E. C. Jack, Ltd., and T. Nelson 
and Sons, Ltd. 1919. Price 1s, 3d. net. 

3 «The Life of Pasteur.’’ By René Vallery-Radot. Translated from the 
French by Mrs. R. L. Devonshire, with an Introduction by Sir William Osler, 
Bart., M.D., F.R.S. Pp. xxi+484, with portrait-frontispiece. London: Constable 
and Co., Ltd. 1919. Price ros. 6d. net. 
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“The War on Tuberculosis,” by Dr. A. F. Miller and Miss Jane 
W. Mortimer, is an illustrated popular brochure issued by the Depart- 
ment of Soldiers’ Civil Re-Establishment in Canada, and is intended to 
provide detailed, practical information which will be helpful to the 
patient and his family.‘ Such a sensible and serviceable handbook is 
just the sort of guide which might with advantage be handed to every 
tuberculous patient anxious to co-operate loyally and intelligently in 
securing his own “ cure.” 

Professor M. R. Samey, of Bangalore, has written an interesting 
manual on the Principles and Practice of Personal Hygiene for natives 
of India.?_ It is based on modern works dealing with sanitary science, 
pathology, and medicine. We could have wished that more space had 
been devoted to tuberculosis, a disease which exacts high toll from 
Indians. 

Defective housing has long been recognized as an important factor 
in the spread of tuberculosis, and there is reason to believe that it is 
instrumental in the establishment of a number of morbid conditions, 
particularly derangement, occurring in the development years of life. 
Dr. Lawson Dick has recently published a monograph on Rickets, in 
which he presents evidences which go far to show that this common 
disease is due, at least in some measure, to insanitary home conditions.* 

A work has recently been written by Mr. James Sarsfield on Insect 
Pests, which will be of interest and assistance to all horticulturists and 
gardeners,* It is a work which will be appreciated by many responsible 
for the conduct of plant culture in connection with sanatoria and colony 
communities. To the small-holder it will be invaluable. In simple 
language descriptions are given of the various forms of pest which 
have to be dealt with on the farm, in garden, orchard, and greenhouse. 
There are also sections on Fungoid Diseases of Plants, Soils and their 
Composition, and the Chemistry of Manures. 

Every sanatorium, hospital, and residential institution for patients 
and children should possess its own laundry. A very valuable work 
on the Management of Laundries has recently been prepared by Mr. 
James J. Stark, and we direct attention to it here because we believe it 
will be of assistance to many hospital secretaries, matrons of sanatoria, 
and others responsible for the conduct of laundry work.> The book is 
attractively written, provides practical information regarding principles 
and methods of scientific management, and affords detailed directions 
regarding the technique of laundry service. 


1 *¢ The War on Tuberculosis.’’ By A. F. Miller, M.D., Medical Superintendent 
of the Nova Scotia Sanatorium, Kentville, N.S., and Jane W. Mortimer. Pp. 69, 
with illustrations. Published by the Department of Soldiers’ Civil Re-Establish- 
ment, 22, Vittoria Street, Ottawa, Canada. 

2 «* Personal Hygiene.” By Professor M. R. Samey, M.D., D.P.H. Pp. vii 
+96. Calcutta; Butterworth and Co, (India), Ltd., 6, Hastings Street. London : 
Butterworth and Co., Bell Yard, Temple Bar. 1920. Price Rs. 3 net. 

3 “Defective Housing and the Growth of Children.’’ By J. Lawson Dick, 
M.D., F.R.C.S.; Administrative Deputy Commissioner of Medical Services, 
Ministry of Pensions, County of London. Pp. 94. London: George Allen and 
Unwin, Ltd., Ruskin House, 40, Museum Street, W.C. 1. 1919. Price 3s. 6d. net. 

4 “Insect Pests and How to Beat Them: Including Notes on Plant Diseases, 
Soils.and Manures.” By James Sarsfield. Pp, 202, with illustrations. London: 
C. Arthur Pearson, Ltd., Henrietta Street, W.C. 2. 1919. Price 3s. 6d. net. 

5 **Scientific Management of Laundries.’’ By James J. Stark, Secretary of the 
National Federation of Laundry Associations, Ltd. Pp.xi+129. London: The 
Launderers’ Association, Ltd., 162-5, Bank Chambers ; 329, High Holborn, W.C., 1. 
1920. Price. 6s. 6d. net. 
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PREPARATIONS AND APPLIANCES. 


STERILIZERS. 


TuBERCULOsIS is an infectious disease which, for the most part, is 
spread through the agency of tuberculous sputum and other discharges 
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from tuberculous subjects. In carrying out measures aiming at the 
prevention and arrest of tuberculosis, the most important procedures 
are those connected with the collection and sterilization of tuberculous 
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sputum and other tuberculous materials. Every hospital, dispensary, 
sanatorium, or other centre dealing with tuberculous cases should be 
adequately equipped for carrying out this work. Through the courtesy 
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of Messrs. Manlove, Alliott and Co., we are enabled to give illustra- 
tions of various forms of STERILIZERS which have been designed and 
constructed for tuberculosis work.? 


THE ALPINE SUN AND KROMAYER LAMPS. 


Among the many methods of combating various manifestations of 
tuberculosis, the vital importance of quartz light therapy has received 
wide recognition from the highest authorities. Many large institutions 
throughout the United States and other countries are now using this 
modality with excellent therapeutic results. In many instances this is 
being employed as the exclusive treatment for such cases. The litera- 
ture on the subject is extensive and is worthy of special study, and 
includes the writings of Roilier and other European authors, authorities 
of the Trudeau School and the J. N. Adam Memorial Hospital, and of 
Dr. T. H. Plank, of Chicago, Illinois, and Dr. A. H. Bingham, of New 
York City. These authorities are using the ALPINE SuN Lamp and the 
KROMAYER Lamp, both instruments for the generation of actinic rays in 
concentrated form. It is generally recognized that sunlight is the first 
essential in the recovery of the tuberculous case. The application of 
quartz light therapy does not preclude the necessity for other 
measures. The action of the actinic rays improves the nutrition of 

1 Full particulars and estimates as to cost may be obtained on application to 


Messrs. Manlove, Alliott and Co., Ltd., 41 and 42, Parliament Street, Westminster, 
S.W. 1. 
6 
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the body and the immunizing power of the blood-stream. These rays: 
also aid in the development of antibodies, and bacteria in the system are 








THE ALPINE 














SUN LAMP, 


destroyed. In all cases the general 
body radiation with the Alpine Sun 
Lamp is recommended. The technique 
of treatment is very simple, and, if 
proper care is taken to study the 
patient’s susceptibility, is free from 
danger. The object of this general 
radiation is to build up the patient’s 
vitality, and by these means the 
effectiveness of local treatment with 
the Kromayer Lamp is enhanced. 
Dr. Bingham, writing on the treat- 
ment of tuberculous bones and joints, 
Pott’s disease, and discharging sinuses, 
states that in addition to the general 
body radiation more intense local 
radiation with the Alpine Sun Lamp 
is desirable. Tuberculous rectal fistule 
and tuberculous laryngitis may be 
treated locally with the Kromayer 
Lamp, using special applicators de- 
signed for the purpose, Those in- 
terested in securing further details 
regarding quartz light therapy and its 
application in the treatment of tuber- 
culosis can obtain complete information 
describing both the Alpine Sun and 
Kromayer Lamps, as well as litera- 
ture concerning the practical use of 








these lamps, as applied by the best authorities 
and the foremost workers in the battle with tuber- 
culosis, on application to the makers.! 


THE “WARMWELL” BED WARMER. 


The accompanying illustration gives the chief 
features of the new “ WarmMweLL” Meta Hort- 
Water BottTLe anp Bep Warmer, introduced by 
the firm of Thomas Fildes, of Manchester.? This 
appliance will be popular in sanatoria and hospitals, 
as well as for the use of female patients. It is 
durable; it will not crack like a stone bottle, perish 
as does one made of rubber, or rust, as is invariably 
the case with a tin receptacle. This form of metal 


1 The Alpine Sun and Kromayer Lamps are manufactured 
by the Hanovia Chemical and Manufacturing Company, Chest- 
nut Street, and N.J. Railroad Avenue, Newark, N.J., U.S.A. 

2 The ‘‘ Warmwell’’ Metal Hot-Water Bottle and Bed 
Warmer can be obtained through the ordinary shops and 
large stores, or direct from the maker, Thomas Fildes, 
Thornton Street Iron and Copper Works, Manchester. Price 
8s. 6d. each, (Registered design No. 550,557.) 





THE “ WARMWELL ” 
BED WARMER. 

















PREPARATIONS AND APPLIANCES 83 


hot-water bottle will be specially useful for warming beds. It is sub- 
stantially made, fitted with a large bore opening with brass stopper. 
It can be obtained in brass or copper, and, if desired, nickel-plated. 


A POCKET ATOMIZER. 


Messrs. Allen and Hanburys have introduced uncer the designation 
of the “ Lombarp” Pocket Atomizer! a simple and efficient appliance 
for use with aqueous and alcoholic solutions. The Atomizer is made 
entirely of glass, and can be easily cleaned and rendered sterile by 
boiling in water. This apparatus will be of much service for many 














THE **LOMBARD” POCKET ATOMIZER. 


tuberculous subjects. It will also be of value in the treatment of nasal 
catarrh, hay fever, pharyngitis, and laryngitis. Thorough comminu- 
tion of the medicament is secured. The chief features of this compact 
and reliable atomizer are shown in the accompanying illustration. 


NEBULIZERS AND SPRAYS. 


The De Vilbiss Manufacturing Company supply a variety of ad- 
mirable “ atomers” and other appliances for the use of inhalations and 
the application of sprays. These ingenious contrivances will be found 
of much practical service in sanatorium work and in the treatment of 
the catarrhal and other conditions frequently met with in tuberculous 
subjects and affecting nose, throat, and respiratory passages.” 

1 The ‘‘Lombard” Pocket Atomizer is supplied by Allen and Hanburys, Ltd., 
7, Vere Street, Cavendish Square, W.1. Price, complete with throat piece, 5s. 6d. 

2 Particulars of the De Vilbiss appliances can be obtained from the De Vilbiss 
Manufacturing Company, Toledo, Ohio, U.S.A., or from the British offices at 
71, Newman Street, London, W.1. 
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NASAL MEDICATION. 


In many tuberculous subjects chronic inflammatory conditions of 
the mucous membrane and other lesions are found to exist, and in 
many cases undoubtedly exercise a prejudicial influence on the course 

of treatment. Wherever morbid 

conditions involving the nasal 

passages are met with, a definite 

attempt should be made to secure 

cure, or at least amelioration. 

—————— Much can = a by 

ae. judicious medication. Messrs. 

NASAL_IRRIGATOR be Fake, Davis and Co. have 

. = introduced a simple, convenient, 

THE “P, D. AND CO.” NASAL and effective NASAL IRRIGATOR, 

ann. and the accompanying figure 

indicates its chief features. It is 

constructed entirely of glass, and can be readily sterilized. It provides 

an excellent means for the application of medicated solutions to 

the nasal membrane without the use of any undesirable force. A 

series of elegant and reliable Nasat TasLets and other preparations 

are available.1 We would particularly commend the following tablets : 

“Plasma Nasal,” containing chloride, sulphate, and phosphate of 

sodium and potassium with menthol; “ Nasal Compound with Phenol,” 

containing bicarbonate and biborate of sodium with phenol and white 

sugar ; and “‘ Nasal Tablets (C.T. 34),” containing bicarbonate, biborate, 

chloride, benzoate, and salicylate of sodium with oil of eucalyptus, 

thymol, menthol, and wintergreen. These tablets enable antiseptic, 

deodorant, detergent solutions to be readily prepared which will exercise 

hypertonic, isotonic, or hypotonic action as may be desired. “ Borol” 

is a fluid preparation containing borate, bicarbonate, and benzoate of 

sodium with glycerine, eucalyptol, thymol, menthol, and oil of Pinus 

pumilio, and, when diluted with from four to six volumes of water, it 
forms an excellent nasal douche or spray. 


DAVIS 4& Co., 


, 


REST COUCHES. 


In the management of tuberculous cases the regulation of rest is an 
essential matter. This is particularly the case in dealing with all 


REST COUCH, 


tuberculous, tuberculously disposed, and delicate children. Every 
sanatorium and open-air school should be well equipped with resting 


1 Full particulars regarding all requirements for nasal medication can be obtained 
on application to Parke, Davis and Co., 50, Beak Street, Regent Street, W. 1. 
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couches of proper pattern. A reliable form of Rest Coucn which has 
found favour in the Uffculme Open-Air School and other Birmingham 
schools is manufactured by Messrs. Wales, Ltd. The main features 
are indicated in the accompanying figure. The Rest Couch is very 
simple in construction. It is a folding couch and can be supplied with 
or without head rail. The woodwork is of pitch-pine or birch, and the 
platform or hammock is of strong canvas securely fastened to the frame 
at the ends and the sides. A specimen of this excellent folding rest 
couch can be seen in use at the Children’s Sanatorium of the National 
Children’s Home and Orphanage, Harpenden, Herts. 


A COMBINED BOOK-RACK AND CARRIER, 


For use in hospitals, sanatoria, and open-air schools, and the like, 
and also in educational establishments, and for the service of students, 
invalids, and all who desire to conserve their eyesight and increase 
their comfort, the ComBINED Book-Rack AND CarRrIER is to be warmly 
commended. Our recommendation is based on personal use of this 
ingenious contrivance. “The appliance is made of stout but light wire, 
electrically welded. It can be adjusted and placed at varying angles. 
There are elastic page holders for use out of doors. The rack is 
converted into a carrier by pulling the handles together and running 
the elastic bands through the centre rods of the planes, when the 
triangle of elastic and pressure of the sides holds the book in place. 
The apparatus folds into a small space, 9 by 1o inches, and can be 
easily slipped into the desk or carried in a bag.” 


THERAPEUTIC AND HYGIENIC PREPARATIONS. 


““ NEBOLINE”’ Compounps, prepared by Messrs. Oppenheimer, Son 
and Co., Ltd., have long been popular as reliable preparations for use 
in their Vaporiser and Aeriser. They are now available in a series of 
no less than twenty-six special formula, many of which are of great 
service in the treatment of tuberculous subjects.* 

VocaL-ZONnE preparations are available for use as antiseptic pastilles, 
inhalations, gargles, and mouth-washes, and also as antiseptic, anzs- 
thetic, and saline solutions. They are elegant examples of modern 
pharmaceutical skill, and will be of service in maintaining hygienic 
conditions of the nose, mouth, and throat, and correcting simple dis- 
orders of the mucous membrane of these parts.4 

PINoLEvM is an excellent preparation containing menthol, camphor, 
eucalyptus, cinnamon, and various aromatics in liquid petroleum, which 
can be used in a nebulizer or otherwise as antiseptic, analgesic, and 


1 Particulars regarding size and prices of the Folding Rest Couch can be obtained 
on application to Messrs. Wales, Ltd., Atlas Works, Oozells Street, Birmingham. 

2 The Combined Book-Rack and Carrier is supplied by the manufacturers, 
Hamblin and Russell, Worcester, Mass. ; or can be obtained from the inventor 
and distributing agent, Mrs. L. Y. Burnett, Murfreesboro, Tenn., U.S.A. The 
price is $1.00. 

3 Full particulars regarding the ‘‘ Neboline’’ Compounds can be obtained on 
application to Messrs, Oppenheimer, Son and Co., Ltd., 179, Queen Victoria 
Street, E.C. 

4 Particulars of the Vocal-Zone preparations can be obtained from the manu- 
facturers, Messrs. Meggeson and Co., Ltd., New Church Street, Bermondsey, S E. 16 
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expectorant agents in catarrhal and other states of the mucous membrane 
of the respiratory tract.! 

‘‘CITRAMEN”’ PasTILLEs are elegant pharmaceutical preparations 
for the alleviation of catarrhal states and other conditions where 
medicated lozenges are desirable. The pastilles contain menthol 
and citric acid with a demulcent basis. These pastilles can be taken 
freely even by children, and certainly are very effective in relieving 
troublesome conditions involving the throat and respiratory passages.” 

‘* SACCHAROSE,” or chemically pure cane sugar, has recently been 
advocated for use as intramuscular injections in general and pulmonary 
tuberculosis. It is said to produce a diminution in the expectora- 
tion, to lessen cough, and to arrest night-sweats and hamoptysis. 
There is reason to think that the treatment is not without some risks. 
All that can be said at present is that it is on its trial, and that some 
apparently favourable results have been obtained.* 

SuBiToL has lately come much into favour as a dressing for septic 
wounds and for use in acne, eczema, psoriasis, and other skin conditions.‘ 
It seems likely to be of service in dealing with certain lesions not 
infrequently met with in sanatorium and dispensary practice. Subitol 
can also be obtained in capsules for internal administration. It is also 
available for use in soaps. 

“* MENTHOLATUM ” is a local preparation which has found favour with 
many as a useful local application for chilblains, hemorrhoids, sprains, 
sunburn, neuralgia, and other simple derangements. It is made in 
Canada, and its chief action seems to be due to the presence of menthol 
in the elegant sedative and antiseptic unguent basis.® 

Jeyso. is a British-made preparation identical in composition with 
the much-used and very useful German Lysol. It contains 50 percent. 
of specially refined cresylic acid. It is an effective solvent of grease, 
mucus, and the like, and can be used for sterilizing instruments and 
appliances. When suitably used it does not damage the hands. It is 
a particularly excellent preparation for use in sanatoria. Asan effective 
germicide to be employed in sputum flasks it has found much favour. 
As a general disinfectant, and for use in the preparation of antiseptic 
washes, douches, and various local application, Jeysol has a wide field.® 

BRANALCANE is a 33 per cent. solution of glycyl borate, or ‘‘ Boro- 
glyceride,” in glycerine, and slightly coloured with rubin. It is a 
convenient, reliable, and safe antiseptic and sedative preparation for use 
in various catarrhal and infectious conditions of the mucous membrane 
of the mouth, nose, and throat. It can be employed as a gargle or 


1 Pinoleum is prepared by the Pinoleum Company, Inc., 408-412, West 13th 
Street, New York City. British agents: American Drug Stores Company, 6, 
Northumberland Avenue, W.C. 

2 «*Citramen” Pastilles are made by Messrs. Strickland and Co., 23, Cromwell 
Place, South Kensington, S.W. 7. 

3 ** Azoules’’ of Saccharose and Saccharose with Novocain, with available 
particulars, can be obtained on application to Allen and Hanburys, Ltd., 37, Lombard 
Street, E.C. 3, or 7, Vere Street, Cavendish Square, W. 1. 

* Subitol is supplied by Chas. Zimmermann and Co. (Chemicals), Ltd., 9-10, 
St. Mary-at-Hill, E.C. 3. 

5 ««Mentholatum”’ is supplied by the Mentholatum Company, 329, High Holborn, 
W.C, 

6 Particulars regarding and specimens of Jeysol will be supplied to medical 
practitioners on application being made to the manufacturers, the Jeyes’ Sanitary 
Compounds Co., Ltd., 64, Cannon Street, E.C. 4. 
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spray, or applied direct locally to the affected parts. It will be found 
of much service in dealing with a number of disorders constantly arising 
in consumptive and other tuberculous subjects. 

BacTEROL is an excellent form of antiseptic and disinfectant. Its 
germicidal properties are dependent upon a combination of formal- 
dehyde, iodine, eucalynius, and alpine peppermint. It is available 
in five varieties— general, medical, vaporizing, aeriform, and for 
veterinary purpoces. Medical Bacreror consists of infusions of 
eucalyptus and alpine peppermint combined with formaldehyde and 
iodine. It is very stable, non-poisonous, non-caustic, non-corrosive, 
non-irritating, and forms a clear solution in water. It will be found 
of much service in dealing with many conditions met with in 
sanatorium and dispensary work and occurring in tuberculous patients 
in all ranks of life. Aeriform ‘“* BAcTEROL” is an effective inhalant for 
use in various naso-pharyngeal conditions, and has been extensively 
used as a prophylactic agent against infectious catarrhs. It can be 
used sprinkled on the handkerchief or in one of the ordinary forms of 
nasalinhaler. These various preparations of ‘“ BacrEROL” have a wide 
field for usefulness in hospitals, sanatoria, dispensaries, and other 
centres where tuberculous subjects are undergoing treatment.? 

Under the designation “ Dripustso.” there has recently been 
introduced a series of preparations which are likely to be of service in 
dealing with many tuberculous subjects. Medicaments capable of 
being dissolved in ethyl chloride can be sprayed over large surfaces of 
the body and speedily form a film from which the therapeutic agent is 
absorbed. It would seem that this method can be adapted to treatment 
by inhalation. A solution in ethyl chloride is applied to a suitable 
absorbent material and the vapour may then be slowly inhaled. The 
possibilities of this new method deserve to be fully explored.* 

LacToOMALTINE is an excellent nutrient and digestive preparation for 
tuberculous subjects. It is made with cream, milk, and malt, and can 
be given in conjunction with other foods or taken alone. It is very 
palatable, and for those who have an aversion for codliver oil it can be 
strongly recommended. As a reliable flesh-forming food for delicate 
and tuberculous children it will prove of much service. 

HorpinE is a valuable nutrient for administration to delicate and 
tuberculously disposed subjects, debilitated nursing mothers, con- 
valescents, and other subjects requiring restoratives and reliable aids 
to growth. It is a form of liquid barley malt, palatable, and a valuable 
digestive, and should prove of real service in many cases of tuberculosis.°® 

The well-known firm of Messrs. T. J. Smith and Nephew, Ltd., 


t Specimens of ‘‘ Branalcane’’ will be sent with particulars to medical prac- 
titioners on application being made to the manufacturers, the Jeyes’ Sanitary 
Compounds Co., Ltd., 64, Cannon Street, E.C. 4. 

2 Full particulars regarding the various forms of ‘* Bacterol”’ can be obtained 
from the makers, Messrs. Menley and James, Ltd., Menley House, Farringdon 
Road, E.C. 1. 

‘ Full particulars regarding the ‘‘ Dridustsol ’’ preparation can be obtained from 
the manufacturers, Hedley and Co, (Leytonstone), Ltd., 120, Harrow Road 
Leytonstone, E. 11. 

4 « Lactomaltine” is prepared by Messrs. Harkness, Beaumont and Co., Junction 
Bridge, Leith, Edinburgh, from whom specimens and particulars can be obtained on 
application. 

5 «* Hordine” is supplied by Messrs. Oppenheimer, Son and Co., Ltd., 179, Queen 
Victoria Street, E.C., from whom specimens and particulars can be obtained. 
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of Hull, are now supplying preparations of Malt and Codliver Oil 
specially suited to the requirements of tuberculous patients.1_ The malt 
extract is concentrated, and is prepared from Scottish winter-malted 
barley. The oil used is of the finest non-freezing Norwegian form. 
The blending is scientifically carried out, and the final product is sent 
out in suitable hygienic packages. This special preparation should find 
much favour in sanatoria and dispensaries as well as for use in private 
practice. 

VALENTINE’s MEat-JuIce is so well known on both sides of the 
Atlantic as a convenient, effective, and palatable stimulant and restora- 
tive, that only a brief note is necessary to remind medical advisers of 
the value of this preparation in the treatment of many cases of tuber- 
culosis.” 

“ APOLLINARIS ” has for long been one of the most popular of table 
waters. As a reliable alkaline water, charged with its own natural 
carbonic acid gas, it stands unrivalled. It exercises an exhilarating 
and tonic action, neutralizes acidity, and provides a wholesome and 
palatable beverage. With a slice of lemon Apcllinaris will be found 
a particularly agreeable drink for patients during the hot months of 
summer. The Apollinaris Company have introduced under the 
designation of “ Apenta” an excellent form of mild laxative water 
which will be found of real service in the management of many 
tuberculous cases.* 

Messrs. Allen and Hanburys have recently issued a booklet on 
“Internal Secretions and other Organo-Therapeutic Products,” which 
medical advisers will do well to consult.4 


BANDAGES, DRESSINGS, PAPER HANDKERCHIEFS, 
AND HYGIENIC EQUIPMENT. 


Amongst the equipment of a dispensary, sanatorium, hospital, or 
other centre for the care and treatment of tuberculous cases there are 
many essentials necessary for the adequate helping of patients. The 
following notes will doubtless prove of service to tuberculosis officers 
and nurses. 

Some tuberculous subjects are seriously handicapped in the taking 
of exercise by the presence of varicose veins. For such the new 
“ PuTTEE” Lec Banpace® will be found very useful. This elastic 
bandage is fitted with a loop for the foot, is fastened at the top by 


1 Full particulars and specimens will be supplied to tuberculosis officers and 
superintendents of sanatoria on application to T. J. Smith and Nephew, Ltd., 
Neptune Street, Hull. 

2 Valentine’s Meat-Juice is prepared by Valentine’s Meat-Juice Company, 
Richmond, Virginia, U.S.A., and can be obtained at practically all chemists in the 
United Kingdom, or through the British agents, Messrs, Francis Newberry and 
Sons, 27, Charterhouse Square, E.C. 

3 Particulars regarding ‘‘ Apollinaris’’ and ‘‘ Apenta’’ may be obtained on 
application to the headquarters of the Apollinaris Company, 4, Stratford Place, 
Oxford Street, W. 1. 

* A copy of ‘‘ Internal Secretions” will be forwarded to any medical practitioner, 
on application being made to Messrs. Allen and Hanburys, Ltd., 7, Vere Street, 
Cavendish Square, W. 1, and 37, Lombard Street, E.C. 3. 

5 The ‘‘Puttee’’ Leg Bandage is supplied by R. Sumner and Co., Ltd., Liver- 
pool. Prices: to reach the knee (9 ft. by 24 ins.), 3s. 3d. ; toreach the thigh (134 ft. 
by 24 ins.), 4s. 3d. 
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a patent spring fastener, and can be easily adjusted and kept in posi- 
tion. They are certainly much to be preferred to the old-fashioned 
elastic stocking, being lighter, cooler, cheaper, and requiring no fitting. 

Under the designation of the ‘“* ExcELLULAR’’ WouND DRESSING a 
new and improved form of surgical appliance has been introduced.! 
Its chief feature is the provision of a perforated celluloid protector so 
designed as to allow of the wound being inspected and redressed with 
the minimum of disturbance. 

An excellent series of paper specialities is now provided by the 
Dennison Manufacturing Co., Ltd.?» Among those likely to be of 
special service in sanatorium work reference should be made to the 
CrePE Paper HANDKERCHIEFS and Sputum Papers, and also the 
CrEPE Paper TowELs, BanpaGEs, and Gauze SuRGICAL Paps. 

Under the designation of the “CinpERELLA”’ DustLess CINDER 
SIFTER AND SHOVEL a simple, ingenious, inexpensive, and thoroughly 
serviceable appliance has been introduced for the collection of ashes 
and the separation of cinders from dust.* It is admirably adapted for 
use in the sick-room, and, indeed, may well be counted an indispensable 
equipment for every bygienic home. 

There is room for inventiveness and originality in providing for the 
needs of tuberculous patients and securing labour-saving contrivances 
and comfort-increasing equipment for hospitals, sanatoria, and settle- 
ments where tuberculous subjects dwell. It would be well if those 
who are able to view the situation from the standpoint of the patient 
could be encouraged to undertake constructive work which should be 
for the general good. We are always glad to draw attention to new 
ideas, novel appliances, fresh preparations, or any means likely to 
further efforts aiming at the prevention and arrest of tuberculosis, or 
striving for the betterment of tuberculous cases. 


1 The ‘‘ Excellular ” Wound Dressing is manufactured by Fassett and Johnson, 
Ltd., St. John’s Gate Buildings, 86, Clerkenwell Road, E.C. 1. 

2 Particulars of the Crepe Paper Specialities can be obtained from the Dennison 
Manufacturing Co., Ltd., Kingsway, W.C. 

3 Full particulars regarding the ‘‘ Cinderella '’ Dustless Cinder Sifter and Shovel 
can be obtained from the inventor and maker, Mr. H. Beach, 9, Chestnut Grove, 
Balham, S.W. 12. 
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THE OUTLOOK. 


TUBERCULOSIS IN CHILDHOOD. 


Sirk Georce Newmay, in his last Annual Report as Chief Medical 
Officer of the Board of Education, deals with the question of tuber- 
culosis in childhood. He quotes, with apparent approval, Metchnikoff’s 
opinion, expressed in 1912: ‘* We have to recognize the fact that in his 
environment man encounters tubercle bacilli of very different degrees 
of virulence. Jt is during childhood that the contagion of these bacilli is 
established.” The words of Dr. Batty Shaw are also reproduced: “ It 
is certain now that tuberculosis in childhood is universal.” It is stated 
that in 1917 there were 5,347 deaths of childrenjaged 5 to 15 years in 
England and Wales attributed to tuberculosis. The following four 
broad lines of action for the prevention of tuberculosis in early life are 
laid down: “ (1) We must direct our attention to the reduction and, if 
possible, the prevention of infection. (2) We must seek to build up 
the resistant powers of the child’s body, so that the invading tubercle 
bacillus is kept dormant or is defeated. (3) We must improve the 
sanitary and domestic environment, including housing, milk supply, and 
nutrition. (4) We must bring to bear upon the child suffering from 
tuberculous disease the most effective available treatment.” We are 
glad to see the opinion expressed that “it is the duty of the school 
medical officer to be an early diagnostician of tuberculosis and to 
co-operate closely and continuously with the Tuberculosis Officer of his 
area.” A list is given of the day schools and residential sanatorium 
schools dealing with tuberculous children. Special descriptions are 
given of the institutions at Leasowe and Alton for surgical tuberculosis. 
In another section there is an important pronouncement on open-air 
schools : ** The open-air school, whether day or residential, is one of 
the most powerful instruments in our hands for yielding quick returns 
of enduring value. Its methods are applicable alike to the abnormal 
and the normal child. The slow growth in England of the open-air 
school method seems scarcely creditable to our national good sense. 
Life in the open air, vegulay and suitable food, abundant physical exercise, 
practical and manual occupation, sufficient rest, a cleanly and hygienic way of 
life—these simple things together spell the ideal mode of education in 
childhood.” ! 


TUBERCULOSIS AMONG WOMEN. 


War-work and itsassociated conditions of individual service, domestic 
duty, industrial employment, and national activity have exercised a 
profound influence on the thoughts and actions of women. An important 
official Blue Book has been published dealing with the question of 
women in industry.2 A particularly valuable memorandum is con- 
tributed by Dr. Janet Campbell on “The Health of Women in 

1 «Annual Report for 1918 of the Chief Medical Officer of the Board of 
Education.’’ Pp. vi+258. London: H.M. Stationery Office, Imperial House, 
Kingsway, W.C. 2. 1919. Price 1s. 3d. net. [Cd. 420.] 

2 ** Report of the War Cabinet Committee on Women in Industry.’’ Pp. x + 341. 
London: H.M. Stationery Office, Imperial House, Kingsway, W.C. 2.  Ig19. 
Price 1s, 6d. net. 























THE OUTLOOK gI 


Industry,” and a section of it is devoted to a consideration of the 
problem of tuberculosis in women, from which we quote the following : 
“Some further indication of the injury to health which may follow 
increased industrialism among women is suggested by the rise in the 
tuberculosis death-rate during the war. Dr. Benjamin Moore has 
recently discussed the high incidence of phthisis in the urban male 
population. He points out that until the twentieth year is reached the 
mortality in both sexes is considerably greater in rural than in urban 
districts. Between the twentieth and thirtieth years the condition 
becomes reversed, and after the thirtieth year there is found a great 
preponderance of the disease among urban males which is not shared by 
urban females, while no such disparity is observable between rural males 
and rural females. Indeed, the death-rate of urban males between 
twenty-five and sixty-five years of age is at least double that of the 
remainder of the population. The difference is not due to housing 
conditions (in that case urban females ought to be equally affected), 
but must be connected with the daily occupation, The two main 
factors appear to be—first, long-continued strain of work under 
unhealthy conditions ; and, secondly, the infection of men (thus reduced 
in resisting power) by fellow-workers actually at work alongside them 
while suffering from open phthisis. The heaviest incidence of the 
disease is found in those occupations in which the demand for muscular 
exercise is so slight that a consumptive worker can still continue in 
employment intermittently until he is in the last stages of the disease, 
and therefore in a highly infective condition. Since 1914 the mortality 
rate among urban women has shown a substantial increase. Dr. 
Stevenson in his review of the vital statistics for the year 1916 
discusses the increased mortality from tuberculosis among the civilian 
population, and writes as follows: ‘ It is advisable, therefore, to restrict 
our comparison for 1916 to the female sex, knowing, as we do, that the 
curves of mortality for the two sexes normally run so nearly parallel in 
their yearly fluctuations that the recorded history of female mortality 
forms the best guide by which to estimate, under the present abnormal 
circumstances, the extent of the tendency to death from this cause 
amongst males. The mortality, after a fairly steady decline (which 
had continued for many years), reached its lowest level during the 
three years 1911 to 1914. From the lowest level touched in these 
years, 1,154 per million females living in 1913, there was a rise of 
7 per cent. to 1,235 in 1915, and 1,234 in 1916, Of course, the 
circumstances of the female population have been profoundly changed 
by the war, and it is possible that with peace the improvement of 
former years would have been maintained. Apart from fluctuations in 
the small number of deaths at ages over seventy-five, the increase in 
the mortality of females does not extend to ages over forty-five, and 
in 1916 it particularly affects the most active working period of life— 
fifteen to forty-five. Many thousands of women are now for the first 
time subjected to the workshop conditions which have probably tended 
so much to maintain the mortality of males at working ages in recent 
years. Young women of the most susceptible age have thus been 
subjected to risks of infection as well as of pulmonary disease predis- 
posing to tubercle which they would have escaped in following their 
normal occupations; and both from this cause and from the effect of 

1 Moore, B.. ‘ Factory and Workshop Conditions and the Prevalence of 
Pulmonary Phthisis,’’ Lancet, November 9, 1918. 
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workshop conditions on women already infected a number of women 
have probably died who would have survived under peace conditions. 
It is quite possible, therefore, that with the return to these conditions 
the fall in tuberculosis mortality may be resumed, though whether this 
will be so must largely depend upon the nature of the peace conditions 
to be established.’!_ Dr. Greenwood has also described an investigation 
which supports Dr. Stevenson’s hypothesis that the increase of tuber- 
culosis among women may well be due to the introduction of many 
thousands of women into industrial life.2 It is without doubt a matter 
which requires careful watching if women are to remain in industry in 
largely increased numbers and for a long period of years. In the past 
the conditions of women’s employment, low pay, malnutrition, long 
hours, sedentary occupations, and lack of fresh air and exercise, have 
been such as to favour tuberculous infection. That employed women 
have escaped as lightly as they have done is doubtless due to the fact 
that most women have been young and under the age of twenty-five to 
thirty, when the increased mortality among urban men begins to be 
observed. During the war women of all ages and in varying degrees 
of health have been encouraged to take up factory life. The improved 
conditions and amenities (reasonable wages, welfare, hygiene, etc.) have 
not been sufficient to prevent women acquiring and developing the 
disease, and, indeed, have possibly assisted physically unfit women to 
continue to work longer than was desirable, having regard to their 
own health and general safety of the workers, and the increase in the 
death-rate from tuberculosis has probably been one result of this. If 
the death-rate is further increased, or even maintained at its present 
level, it cannot fail gravely to affect the national health.” 


SCHOOL TEACHERS AND TUBERCULOSIS. 


Tuberculosis is prevalent among large numbers of children of school- 
going age; and even among boys and girls attending school it is by no 
means rare for the school doctor to find cases with active or slumbering 
tuberculous lesions. But while public and professional attention is being 
directed to the tuberculous child, all are too neglectful of the tuber- 
culous and tuberculously disposed teacher; no apology is therefore 
needed for the following quotation taken from an important work 
written by Dr. Henry S. Curtis.? It merits very serious consideration. 
“Teachers are particularly subject to tuberculosis. In Denmark 
no teacher may be appointed without a special examination of her lungs, 
nor may she be reappointed without re-examination. The percentage 
of teachers afflicted is found to increase with their years of service at a 
rapid rate. While the average number of deaths from tuberculosis in 
this country [United States of America] is only about 140 per 1,000, 
the average number of female teachers dying of tuberculosis in Canada 
in each 1,000 is 570, of male teachers 299; in the United States, among 
female teachers, the average number, while it varies in our large cities, 
from 272 in New York to 452 in Baltimore, in the entire country, 
including rural teachers and others, is 256, It is estimated by Terman 


1 Report of Registrar-General for 1916, p. liv. 
2 Proceedings of the Royal Society of Medicine, June, 1918, vol. xi., No. 8, 
b $42. 
3 From ‘‘ Recreation for Teachers or the Teacher's Leisure Time,’’ by Henry S. 
Curtis, Ph.D, Published by The Macmillan Company, New York. 
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that from one and a quarter to one and a half million children in the 
United States are taught by tuberculous teachers. Apparently the 
great majority of all cases of tuberculosis are contracted during the 
period of the elementary school. Forty-five per cent. of the children in 
the first grade and eighty-five per cent. of the children in the eighth 
grade in Baltimore reacted to the tuberculin test, while forty-five per cent. 
in the first grade and ninety-three per cent. in the eighth grade reacted 
in Chicago. This does not necessarily mean, of course, that these 
children have tuberculosis, but merely that the tubercle bacillus has 
found lodgment in their lungs. It was estimated, however, by one of 
our foremost authorities, at the International Congress on School 
Hygiene which was held in Buffalo in 1914, that there were one million 
tuberculous children in the United States—approximately five out of 
every one hundred children, or one in twenty. Under these circum- 
stances millions of tubercle bacilli must be floating in the air of nearly 
every classroom all the time. The children also bring in much dust 
upon their feet, and all class movements stir this into the air, There is 
much chalk dust, which is especially irritating to the lungs, and besides 
this there are many impurities from the breath and bodies of the 
children. The breathing of air containing impurities of any sort makes 
the lungs less resistant to tuberculosis, as had been shown in the 
studies of tuberculosis in the dusty trades, In classrooms where there 
is no way of humidifying the air it is unnaturally dry. This dry air 
takes the moisture from the lungs and makes them less resistant to ali 
forms of germ attack. -The teacher at her work is using a very small 
lung capacity, and the cells in the lower part of the lungs are almost 
entirely unused. It is these unused air cells which are first attacked by 
the tubercle bacillus. The answer to this situation is plain. Teaching 
is a dangerous occupation for any one with a tuberculous tendency. 
Such a person should be deflected into some other profession. But if 
she finds herself in it her remedy is to live in the open air as much as 
possible and develop her lungs by systematic exercise.” 


TUBERCULOSIS TERMINOLOGY, 


Many writers on tuberculosis in this country use the terms tuberculous 
and tuberculay indiscriminately and as though they were synonymous. 
This we have always held was unfortunate. We therefore feel justified 
in reproducing the following, which appears in a recent issue of the 
Journal of the Outdoor Life) under the heading “ Tuberculous versus 
Tubercular. ‘At the risk of appearing to be pedantic, the editor 
wishes again to remind readers of the Journal of the Outdoor Life and 
others of the distinction in the meaning and usage between the words 
‘tuberculous’ and ‘tubercular.’ Clearly recognizing this distinction, 
the National Tuberculosis Association at its second annual meeting in 
1906 adopted the following resolution: ‘ Resolved, that in the 
interest of clearness and uniformity of nomenclature the Associa- 
tion employ in its official publications the term “ tuberculous” to refer to 
lesions or conditions caused by the tubercle bacillus and the term 


1 The Journal of the Outdoor Life is published monthly in the interests of the 
anti-tuberculosis campaign by The Journal of the Outdoor Life Publishing Company, 
and is issued from 381, Fourth Avenue, New York City. Price 15 cents a copy; 
annual subscription, $1.50. The above extract is taken from the number for 
September, 1919, vol. xvi., No. 9, p. 277. 
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“tubercular” to describe conditions resembling tubercles but not caused 
by the tubercle bacillus.’ . . . Tubercles may be formed in the body 
that are not caused by the tubercle bacillus. Such tubercles, caused in 
many instances by foreign bodies, may well be designated as tubercu- 
lay. On the other hand, a tubercle caused by the tubercle bacillus, 
whether dead or alive, is essentially tubercu/ows. To those who wish to 
be exact in their speech and writing, the use of the words ‘tuberculous’ 
and ‘ tubercular’ synonymously is obviously not correct.” 


NOTES AND RECORDS. 


At a recent meeting of the Tuberculosis Society, on the suggestion 
of Sir Henry Gauvain, a resolution was approved that “ Representations 
should be made to the various examining bodies with a view to the 
establishment of a diploma in tuberculosis.” We warmly approve this 
endeavour to raise the status of tuberculosis work. It would go far to 
secure more adequate teaching of the subject. At present the only 
chair of tuberculosis in this country is that occupied by Sir Robert 
Philip in the University of Edinburgh. Recently Mr. D. W. Evans, 
Director of the Welsh National Memorial for dealing with tuberculosis 
in the Principality, has intimated that in all probability a Professorship 
of Tuberculosis will be established in connection with the medical 
school of the University of Wales at Cardiff. Certainly every medical 
school in the land should have a Department of Tuberculosis. It is 
hopeless to expect great progress in the prevention and arrest of tuber- 
culosis until adequate teaching is provided for medical students and 
medical practitioners. 

The National Association for the Prevention of Tuberculosis have 
issued a new edition of the “* Handbook of Tuberculosis Schemes.” * 
It serves as a useful directory, and furnishes an index of the progress 
made in the tuberculosis campaign, and it should also stimulate local 
authorities and philanthropic agencies to an increase of effort. ~ 

The National Association for the Prevention of Tuberculosis, the 
headquarters of which are at 20, Hanover Square, W. 1, have issued a 
volume containing the Transactions of last year’s Autumn Conference.’ 
There are addresses by Lord Glenconner, Dr. Christopher Addison, 
and Sir Robert Philip. Most of the papers deal more or less with 
means and measures for the completion of tuberculosis schemes through- 
out the country: a particularly valuable paper in French on “ L’organ- 
isation Antituberculeuse et Les Autorites Locales en France’’ is 
provided by Professor Léon Bernard; Dr. Rist deals with “‘ Discharges 
and Pensions for Tuberculous Soldiers in the French Army”; Dr. 
C. J. Hatfield, Managing Director of the National Tuberculosis 
Association of America, has a striking communication on “ The Com- 
pletion of Tuberculosis Schemes in Relation to Local Authorities and 


1 ** Handbook of Tuberculosis Schemes.’’ Vol. I.: England and Wales, second 
edition, issued by the National Association for the Prevention of Tuberculosis, 
20, Hanover Square, W. 1. Pp. 164. JTondon: Adlard and Son and West 
Newman, Ltd., Bartholomew Close, E.C. 1919. Price 5s. 

2 Transactions of the National Association for the Prevention of Tuberculosis, 
at the Seventh Annual Conference, held in the Central Hall, Westminster, S.W. 1., 
October 16-18, 1919. Pp. xxxvi+2t7. London: Adlard and Son and West 
Newman, Ltd., Bartholomew Close, E.C. 1919. Price 1os., post free, 
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Insurance Committees”; Col. Nathan Raw, M.P., has a communica- 
tion on “ The Treatment of Tuberculous Sailors and Soldiers”; Sir 
G. Sims Woodhead discusses “ Tuberculosis Work for Red Cross and 
other Voluntary Workers.” There are many other articles of present- 
day interest. The whole volume merits careful study, and should do 
much to advance practical measures for meeting the needs of the tuber- 
culous. There is no index. 

The Canadian Association for the Prevention of Tuberculosis have 
recently issued a Directory of Institutions and Associations dealing 
with tuberculosis in Canada.’ 

The last report of the Trudeau Sanatorium is of special interest, and 
with it is issued a number of studies of the Edward L. Trudeau Founda- 
tion.2 These include the following: “ Heliotherapy in Tuberculosis,” 
by Dr. E. Mayer; “ A Comparison of Physical Signs, Symptoms, and 
X-ray Evidence obtained in Pulmonary Tuberculosis,” by Drs. F. H. 
Heise and H. L. Sampson; “A Tuberculosis Survey of the Residents 
of Saranac Lake, New York,” by Mr. F. B. Ames; ‘ The Clinical 
Value of Complement Fixation in Pulmonary Tuberculosis based on 
a Study of 540 Cases,” by Drs. Lawrason Brown and S. A. Petroff; 
«« A Glycerin ‘Extract’ of Tubercle Bacilli as an Antigen in Complement 
Fixation,” by S. A. Petroff; “The Transfusion of Tuberculous Sheep 
with the Blood of Normal and Immunized Sheep, including a Study 
of Sheep Tuberculosis controlled by the Complement-Fixation Test,” 
by Drs. E. Mayer and D. J. Hurley; “A Study of Pulmonary and 
Pleural Annular Radiographic Shadows, together with Notes on Inter- 
lobar Fissures,” by Drs. H. L. Sampson, F. H. Heise, and Lawrason 
Brown. 

The United States Department of Labour have recently issued a 
suggestive and informing Report on Tuberculosis in Dusty Trades.* 
It would be well if a similar investigation could be undertaken in this 
country. 

The last Report issued by the Commissioner of Health for Pennsyl 
vania contains in the “ Division for the Control of Tuberculosis” 
statistics, charts, and articles of much value to students of tuberculosis.‘ 

Professor Sir R. W. Philip, M.A., M.D., P.R.C.P., F.R.S.E., 
commences at the end of April a special six weeks’ course in Edin- 
burgh on the Clinical, Pathological, and Administrative Aspects of 
Tuberculosis.® 


1 «* A Tuberculosis Directory containing a List of Institutions, Associations, and 
other Agencies dealing with Tuberculosis in Canada.'’ Compiled for the Canadian 
Association for the Prevention of Tuberculosis, by George D. Porter, M.B., 
Secretary. Pp. 24. Ottawa: Bank Street Chambers. 1919. 

2 «The Thirty-Fourth Annual Medical Report of the Trudeau Sanatorium and 
the Fourteenth Medical Supplement for the Year ending October 31, 1918, together 
with the Studies of the Edward L. Trudeau Foundation for Research and Teaching 
in Tuberculosis.”’ 

3 «* Preliminary Report of Committee on Mortality from Tuberculosis in Dusty 
Trades.’’ Pp. 27. Issued by United States Department of Labour (Working Condi- 
tions Service), Washington: Government Printing Office. 1919. 

+ ‘Tenth Annual Report of the Commissioner of Health for the Commonwealth 
of Pennsylvania” (in two parts). Pp. 1560. Harrisburg, Pa., U.S.A.: J. T. L. 
Kuhn. 1918. 

5 The number of those attending the course is to be strictly limited, so applica- 
tion for membership should be addressed at once to the Medical Schcol of the 
University of Edinburgh. 
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The Sixteenth Annual Meeting of the American Tuberculosis 
Association is to be held at St. Louis, Mo., U.S.A., April 22-24.! 

Dr. Edouard Rist, the well-known French expert on tuberculosis, 
has been appointed chief of the Division of Tuberculosis in the League 
of Red Cross Societies. 

The Queen Alexandra Sanatorium at Davos in Switzerland was 
opened in 1909. The outbreak of war necessitated its closing in 
October, 1914. An appeal is now being made for funds to provide 
means for its re-opening. 

Dr. Noel D. Bardswell has issued a new edition of his practical 
manual, “ Advice to Consumptives.”” A notice of the work will appear 
in our next number. 

Dr. H. Hyslop Thomson has published a suggestive volume on 
‘Tuberculosis and Public Health.’”” This will be reviewed in our 
following issue. 

The Special Report of the Committee appointed jointly by the 
Lister Institute and the Medical Research Committee dealing with 
vitamines is a document of exceptional interest and much practical 
value to all medical advisers dealing with tuberculosis.” 

Under the heading of “Salient Points of Progress in Tuberculosis 
Sanatorium Development in 1919,” Dr. T. B. Kinder, Institutional 
Secretary of the National Tuberculosis Association, New York City, 
contributes a review of developments in the United States to the 
Modern Hospital.* 

The well-known Mount Vernon Hospital is extending the range 
of its service for tuberculous sufferers and chest cases. The name 
of the institution is in future to be “The Mount Vernon Hospital for 
Tuberculosis and Diseases of the Lungs and Heart,” and we understand 
all types of tuberculosis will be dealt with. A new block for women 
and children, designed before the war, is to be proceeded with at once.* 

The forthcoming Congress of the Royal Institute of Public Health 
at Brussels, May 19-24, promises to be a gathering of exceptional 
service to all interested in social medicine and questions relating to 
public and personal health. The President is Viscount Sandhurst, and 
the work of the Congress will be carried on under the following sections: 
State Medicine, Naval, Military, Tropical, and Colonial Hygiene, 
Municipal Hygiene, Industrial Hygiene, Hygiene and Women’s Work, 
and Bacteriology and Chemistry. The question of the administrative 
control of tuberculosis is to be fully discussed.® 

1 A preliminary programme of the Proceedings of the Annual Meeting of the 
American National Tuberculosis Association appears in the March issue of the 
Bulletin of the National Tuberculosis Association. 

2 Medical Research Committee Special Report Series, No. 38: ‘‘ Report on the 
Present State of Knowledge concerning Accessory Food Factors (Vitamines).’’ 
Pp. 107, with illustrations and bibliographies. London: H.M. Stationery Office, 
Imperial House, Kingsway, W.C. 2. 1919. 

3 The Modern Hospital is a particularly valuable monthly published by the Modern 
Hospital Publishing Company, Inc., 58, East Washington Street, Chicago, IIl., 
U.S.A. Annual subscription $3.50. 

* Full particulars regarding the present position and future developments of the 
Mount Vernon Hospital may be obtained on application being made to the Secretary, 
Mr. W. J. Morton, 7, Fitzroy Square, W. 1. 

5 All desirous of attending the Brussels Congress of the Royal Institute of Public 
Health should make application for membership at once. The offices of the Royai 
Institute of Public Health are at 37, Russell Square, W.C. 1. The arrangements for 
travelling and hotel accommodation are in the hands of Messrs. Thomas Cook and 
Sons, Ludgate Circus, E.C. 





